1 MARYLAND STATE DEPARTMENT OF HEALTH 
Psion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A pane ts 
nt et 12343 CERTIFICATE OF DEATH 1ZA52 
= 32 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See SCONE e. STATE b. COUNTY 
5 2Tts Dorchester MAGYAR Maryland Dorchester 
= bet 3s b. CITY DR TOWN (If outside Sorat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse write a iy give nearest town) y 
ges ambridge 7 days Hurlock - Rural Lif 
Fae = a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
2er 
S Sg. Cambridge-Maryland Hospital RFD ves] nok] 
> J 
= MME First Middle Last a DATE Month Day Year 
= as (Type or print) MYRA EMMA ALDRIDGE DEATH September 28 19 67 
oT a 
‘ 5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH ©. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= s 7. MARRIED [_] NEVER MARRIED [_] Tast birthday) [Months | Bays | Hours | Min. 
BS = Female Negro WIDOWED Divorceo[]|March 5, 1891 
4 cou » yrs. 
Ci SS 10a. USUAL OCCUPATION (Cive kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
o 3 es during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Ses Houfsework Home Hurlock, Maryland, RFD USA 
s - ee 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= mse Unknown Anni 
e Le nnie Garris 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= 2 S (Yes, NP or unkown) | (If yes pive war or dates of service) 
ge SEs ° Unknown Winifred Aldridge, Hurlock, Maryland 
ofs ~ 
‘2 £ 2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee eee 
eee i Ww Y: a \ ts < 
eh RT OTS SI Sy ahetis Me\\\Vus 
ge si_ a) 
gees Cenditions, if eny, which hare ‘ 
of 455 mn is fi ict 
2a°3s (b) 
Ss is gave rise to Immediate 
ee 322 cause (a), stating the DUE TO 
ae 4 ae: underlying cause last, ©) 
Sone a= S THT. OTH Sy i pe BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 
25922 |3| Didhelrc 
e5scs js ves] nol] 
e2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sats & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg 825 © | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
255 
= a page z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. {City or town) (County) (State) 
asso iS Hour a. factory, street, office bldg., etc.) 
_- 2 a ur am, | While -— Not While 
erees p.m. 19 at work{_] at work 
Z2es8R = 
Size 21, | certify that (1) (this hospital) attended the geceased from oe that (1) (we) last 
Ess2s saw the deceased alive on_2€ Eg] and that death occurred at____M, from the causes and on the date stated above. 
Z2oce 22a. SIGNATURE 22. DATE SICNED 
52228 Corto F Redbro no EH Nitin SE 
3 PS 
=aeae 22¢. PHYSICIAN'S 22d, ADDRESS 
KBeE= _o 
Ecess /| | metmC~ore F. Raagose |” “Horlee< Ma- 
oZoe 
= e Res 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o [— an 
Se 


nee” Oct. 2, 1967 | Petersburg Cemete Hurlock, Maryland, RFD-— 
24. FUNERAL DIRECTOR aa ADDRESS teal REC'D BY RECISTRAR | 25b.”R ul 
va as J. J./Frampto ederalsburg, Maryland, OCT 5 1964 fCLonbsg Jeep 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


cok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL GIRECTOR: After this certi 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIs ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12244 CERTIFICATE OF DEATH A3SO2 


3 e 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a, COUNTY vp) a, STATE b. COUNTY /’) 

sa LOrYCNesver MARYLAND S721, Ler. 

ek ITY OR TOWN (if outside corporate limits, c. LENGTH OF, STAY IN 1b |} c. CITY OR TOWN (If outside oe Timits, write RURAL end give nearest town) 
BE “ J write RURAL and give nearest town) sl 7] 

=. 4 “pI Si’ Hout s yr loc 
se NAME DF HOSPITAY OR INSTITUTION Vid not In ys give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zar; 2 7 DN A FARM? 
es Zaths- 2 Ser cs ves] nos 
2 

28 3. NAME OF ile. a 


” DECEASED 4, DATE ee Da Year 
(Type or print) nhoac Vt DEATH / : 19, 
aw &, hie 
5, SEX 6. on OR RACE | 7. pales NEV Lact _| 8. DATE = BIRTH ©. AGE (In/years ||FUNDER 1 YEAR|IF UNDER 24HRS. 


E 
8 AGI 
= rthday) Months] Days | Hours | Min, 
4 fema le. Whj Te leon pa DIVORCED [[] |= g/$4 “th & yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. aa ea usm Ess OR Th cen (County & State, or 7" country) 1ZEN DF 
g 2 during most of working life, even If retired) De 
B38 CME WOK. ee gq ae. 
= 13. Ly Ph ine OTHER'S MAIDEN NAME 
g Wattage! Wled bor wend Hurloe K 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 1 17. Address 
2 (Yes, no, of unkown) foe ive war or dates of service) ++ le, 
= 4 Lr: 18C, x, 
aS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ee BETWEEN 
=> PART 1. DEATH WAS CAUSED BY: 4 e ved r 4 a . 
i IMMEDIATE CAUSE Ta stive heect has Cuan. Pare a 
Ee 7 DUE : 
Se Conditions, if any, which Un lé r'vosel etotic heart Ai Sease ee Yk tins 


gave rise to immediate 
cause (a), stating the ( DUE . 
underlying cause last. 


(c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Seniti tt 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bldg., etc.) 
Dam. 19 at work[_] at work _| 


21. | certify that (I) (this hospital) attended the aaa from to. 19! that (I) (we) last 
saw the deceased alive on22 19.b)_, and that death occurred at{]pM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
(rte F Nore vio, REO" Ue aron SAE Ole pens bu 2? /4Q? 


22c. PHYSICIAN'S /\ 22d. ADDRESS 


NAME (Type) CARL Os fF. Baareso Ay rlewic, Ma. 
URIAL, CREMATION, DATE T 
PpMovAe( eclfy) pe Lp Jl 


19. WAS AUTOPSY 
PERFORMED?., 


yes [[} ND [D’ 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 


ificate has been si 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftef d 


23¢. ne gt OR CREMATORY Dy: CATION (City, om in Or ae Sti Ly 


Lf LE. 
shiny 5a. ay BY we 25b. REGISTRAR’S se 
om CT 9 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12345 CERTIFICATE OF DEATH 12453 


= 


1B. CAUSE OF DEATH (Enter only one couse per is yy (0), 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) oresce la v~ Cergee7 


transit permit. 


= 

= ee ee 

oz |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

2 Skq 0. COUNTY 0. STATE b. COUNTY 

s- Dorchester rt ey Maryland Dorchester 

#3 8% b. CITY OR TOWN i ayiside corparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

> é g wis, RURAL dge nearest town) 9 mths Rural-C ambri dge Gu 7 

3 ambri l 

< oe, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 i read e 

BES Cambridge Maryland Hospital #3, Castle Haven Taal 

ie 3. NAME OF Fist Middle Lost Doy ‘Year 

2 Ope oc pith SALLY WILLEY BELL e » OT 

ae 5. SEX 6. COLOR OR RACE 7. MARRIED (tal NEVER MARRIED oO B. DATE OF 27, 888 q ig In ea Heaney Lear | |_IFUNDER | YEAR | ie IF UNDER tee 
ths 5 

23 Female White wiooweo EE oworco F]| Oct. 27, 2 en v) (peal ine ne: jin 

52 100. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 

s g during aostaiavas alice AH Dorchester Co., Maryland COUNTRY ? USA 

38 

‘oe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee 

SS Samuel Willey Sarah Ann Matthews 

2. is. WAS ee EVER We US. ARMED tOey. an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ah ior) ves oe eens cL s°0 See Mr. H John H. Bell, Cambridge, Maryland 

a b), and (c).) PTERYAL BETTE 

55 

= 

a 

aa 

3 

2 

ES 


> 
ot 
= 
5 
s 
i= J 
= 
oa 
x3 
> 
oS 
€ 
2 
Ss 
8 
3 
& 
< 2 \ 
e os DUE TO ‘ 
ees Conditions, if any, which y ‘oS COO S, 
See , fany, which gove ()_@. CHOSE, OS/ ST 
aa. rise ta immediate cause (0), 
py a toting the underlying cause Ly aily 
Ee SZ = bal 4 um () 
LS) Sos 3 weil is 
S435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
SLZee 4/8 OO FICLEPIIOVUMG PERFORMED? 
se>s SIE aS G ves] No £4 
32st = a ETDENT Wis UNDERLYING a, 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Eee & NIRIBUI 
S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 28s S| 20 TWME OF INJURY” Month, Doy, Year 20d. INJURY OCCURRED 0e. PAG OF TORY (Home, % 208. (City or town) (County) (Stote) 
2es s jaur ‘a.m. While Nat While foctary, street, office bldg., etc. 
Paseo = pm. 19 pisgork Wel wotvenkel ed at s 
ae 21. | certify that (I) (this hgspital) att dad the dec frap7 Zt Y WEL ta é 719 &> /that (I) (we) last 
eG ese saw the deceased alive an: 19 , and that death accurred at. 7 Mi, fram causes and an the’date stated abave. 
£Gse URE 2b DATE SIGNED 
eS Ul es Bt, STAFF Deo? 
a2 D. pirector (1 pays 
©age 
= Qc, PHYSICIAN'S ESS 
Bges | Hae ype) C4) 1s fY. Puveeffe. ” YOVa STs, oe ie Lf ¢ 
wso 
3255 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 3d. LOCATION (City or Tawn) (County) (Stote) 
gree Wak (Specify) 6 
big 5 4 pura” [Sept 5 1967 |Dorchester Memorial Park | Cambridge, Maryland 
i 24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
43) 
veanivarn LeCompte Funeral Service, Cambridge, Maryband | pu; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ys 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
99 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee a 


: CERTIFICATE OF DEATH 12354 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Camissiqnh 
ssb%) 0. COUNTY o. STATE b. COUNTY 
35 Dorgchester MARYLAND Maryland Kent 
235 B-CHY OR TOWN UF eutide = Sele © LENGTH OF STAY IN Ib |< CITY DR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
= oe write ‘and.give negrest town! £ 
Bes ‘Hur fock 5S Mowlhs Chestertown bad 
evs @ NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © 1 RESIDENCE 
Sa 90 a ON_A FARM? 
BSe-1'|Belle Haven Nursing Home ves] Nox 
4 > HARE OF First Middle lost 4 DATE Month Doy _Yeor 
a, A F 
sie een Ruth j Bland oan Sept. 13, 1967 » 
ee = 5_SEX 6 CDLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE DF BIRTH) cal in TFUNDERT YEAR [FUNDER 2 
7 irthda’ lonths lays urs , 
ee female | white winowen xx =——svorceo ]| / 2 x2 IS9S\77. : i s 
SoS Do, USUAL OCCUPATION (Give kind apesicene TO KIND DF BUSINESS‘OR “BIRTHPLACE (County & State, haan 72 CHER OF WAT 
i oe jurine taf working life, aven if retire INDUSTRY 
&32 “Housewite Phy ioe Aled. USA 
gas 13 FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
£3 Ames 3S. [AYLoK MARTHA #1 TIS 
“3s TS. WAS DECEASED EVER INU.S, ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT Address a 
2c (Yes, no, or unknawn) {If yes give war ar dates of service) bic K 
An 6 AMY 2 SBS72| Wu Rsine Home REcoRnS Mee 
a2 TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (<)) INTERVAL BETWEEN 
$8 PART |. DEATH WAS CAUSED BY: 
ee 4 IMMEDIATE CAUSE (0} due toCoronary 


After this certificate has been signed by the attending ph 


tise to immediate couse (a), 


DUE TO 


DUE TO 
Canditions, if ony, which gave b insuffici ency, Ge nrlai zed arteriosclerosis 10 Yrs 
stating the underlying couse 


25 
22 
= lost. 3) 
35 [ TED TQ. THE i 1 19. WAS AUTOPSY 
Sa lz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Mee CONDITION GIVEN IN PART 1(0) ase 
$= Al@| Primary or macrocytic anemia ? Metas meas 01d Carcimoma ves] No (2p 
5 = & | 200. ACCIDENT WAS UNDERLYING CL) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
so S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
33 2 Hour “o.m, While Nat While factory, street, office bldg., etc.) 
Ue p.m. 9 atwark L} ot work 
=a . Lcertify that (I) (this hospital) attended the a fram_S-7 1&7, to = “ec , 19.6 °F that (I) (we) los 
ese saw the deceased ative on. fy 19.47, ond that death occurred ote SAM, fram causes and an the date stated above. 
see 20. SIGNAT 22. DATE SIGNED 
mae ATTENDING MED. a Sat 
gee MD. DIRECTOR PHYS. sme 67 
aoz Te. PHYSICIAN'S a ADDRESS 
Zee | name (type) “Harold B.Plummer M.D. Fret 
woo 
= 33 230. BURIAL, CREMATION, 2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bees REMOVAL Spedty) 9/15/67 Church Hill Cem. Church Hill, Md. 
2 ; 
mH f DIRECTO ADDRESS a. Y REGASTR {* poavey ae 
Su War \N wn Cie Chestertown, Md. meer Is 96 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, mo, or unkown) | (If yes give war or dates of service): 


16. SOCIAL SECURITY NO. INFORMANT Address 
No | Mother 814 Maces Lane, Cambridge, Mq. 
18. CAUSE OF DEATH [Enter only one cause q for (a), (b), ang (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: tam 
IMMEDIATE GAUSE (2). hs 


- 
Duero - 

Conditions, if any, which (b) ‘ das feces at yomaw 

gave rise to Immediate 

cause (a), stating the ( DUE TD 


underlying cause last. (o) 


ed by the attending physician angec 


-transit permit. Then j 
I, cremation, or removal, and in any Sea 


12245 CERTIFICATE OF DEATH 12355 
ey S 
3 PS] 1. i sally 8 Fi alt RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iy TATE b. COUNTY 
5 avs Dorchester MARYLAND “Wary land Dorchester 
5 =ss B. CITY DR TOWN (if outside corporete limits, © LENGTH DF STAY IN Tb ||"e. CITY DR T TOWN (if outside corporate limits, wilte RURAL end give nearest town) 
a 42h ee write RURAL and give nearast town) min ‘ 
teas Cambridge 20days~23hrs, Cambridge Tp ik 
= oon d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
st =oN 4 5 
“ €8s Cambridge Maryland Hospital, Inc, 804 Maces Lane yes(]_ no®] 
s = 3. NAME OF First Middle Last 4, DATE Month Day Year 
= oO DECEASED OF 
ad } (Type or print) Tony Howard Bowens peatH September 23 19 67 
z 5. SEX 8. COLOR OR RACE | 7. waRRieD [-] NEVER MARRIED Pk] | 8 DATE OF BIRTH 8. AGE (in years PE yROEL YE por rey Frees 
8 3 Male Negro wipoweD [-] pivorced[]| Sept, 2, 1967 ca yes, 38 ‘by 1S 
© _ 10a, USUALDCCUPATIDN (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
3 = during most of working life, even If retired) INDUSTRY Z COUNTRY? 
2 32 None Cambridge, Maryland United States 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bs : 
= Benjamin Harris Brenda Ann Bowens 
oOo 
= 
3 
a =] 
© 
é 
B: 
=: 
= 
2 
2 
3 
ts 
= 
Ss 
co) 
= 


oe 
g= 
S£ 
#2 
= x & PART II, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. ES OREO 
23 = 7 ae 
s.s (| yes DX ND [] 
SS = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
ts §) | DR CDNTRIBUTING () CAUSE DF DEATH 
ce © | (IF EITHER, NOTI EDICAL EXAMINER) 
28 3 20c. TIME DF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ee 8 Hour am. while Not While factory, street, office bidg., etc.) 
£8 = p.m. 19 at workL_] at work [1 
bets I 
a. 
=} 
# 
a 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 21. 1 certify that (I) (this hi the sony frm_pept., 2 19 tosept. 23 19_6% that (I) (we) fast 
i= saw the deceased ali and that death occurred at_L2 , from the causes and on the date stated above. 
aces 22a, SIGNATURE | 22b. DATE SIGNED 
= \TTENDIN' MED. STAFF 
aS mo. PHS NOK Bintctor C] bs. CH] /O-2 -¢°7 
ae 22c, PHYSICIAN’S 22d. ADDRESS: 
ess / NAME (Type) on F | 623 1 c . 
Bes | Dm J.J Edwin Fassett 3_Hjgh Street, Cambridge, Maryland_ 
R22 23a. BURIAL, CREMATION,} 23b. TE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (Stete) 
ou REMOVO (Specify) } J | 
Le AT: > 2/67 IONESD ‘LE DORCH 
2a By (eta DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. Fear eraaneS STeNRTORE™ 
VR A15 (4) ‘G CAMBRIDGE, MD, ORT 
15m 4-64 \\/ g soot ted 5 1967 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


A ps 
2348 CERTIFICATE OF DEATH 12856 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND M ary 1. and Talbot 
b. CITY OR TOWN (if outside cor porate, Panes c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


filled in by the fi 


nm papers. Pages 1 
ithin 72 hours after 


letely 


‘ 


= 


move"tarb; 


Cambr ridge 8 hours tn On 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ghee 
-Maryland Hospital vesL] nol 
3. NAME OF . DATE 
DECEASED ‘ First s1 Middle 5 Last 4. of 2 Month Day Year 
ype or prin Katie ater Call owa Sept.26.1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE foie 9. AGE (In years | IFUNDER 1 YEAR {iF UNDER 24 HRS, 
last birthday) [Months { Days | Hours | Min. 
WIDOWED DiVORCED ["] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working fife, even If retired) 


ing physician anf comp! 


Then please re 


(Yes, no, or unkown) 


10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ee Tibet County = tig, 
FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
15. WAS TEES ek Re 'SARMED FORCES? | 16. SOCIALSECURITYNO. 


Emma 
17, INFORMANT Address 
(lf yes give war or dates of service) 


, cremation, or removal, and in a! 


-transit permit. 


After this certificate has been signed by the attend 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 I Bete. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE. (a) AL<A> Prsbowew tty Etalnn tp ae 
£-G Mi DUE TO 
Conditions, if any, which tb) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
vee be fled with the State Dept. of Health prior to bur 


ba 


= 
6 
= 
S Bilnesh, yn ves [ENO [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work = at work 

21. | certlfy that (I) (this hospital) attended the deceased from. L, t04=-25 that (1) (we) last 

saw the deceased alive on_J- 2 ___19G/ _, and that death occurred“at_ “°~ M, from the causes and on the date stated above. 

22a. _ SIGNATURE ee DATE SIGNED 
c eh Seo ; ATTENDING MED. STAFF we 
2 8 wp. PHYS. BS binector C) pays, [| J- 27-7 
22. TAINS 22d. ADDRESS 
2} oa x 
™) RicHARe G. RILEDERY CyPY _OFFIRE BLnG., CameeiGF, My & 
BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BYE ST | 0cb.1,1967| Spring Hill Cemetery | Easton, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 


es 


25a. REC'D BY REGISTRAR | 25b. aaa SIGNATURE 


R.Ellis Clark Funeral Home,Easton, ud, OCT 2 REY fCLonteg _fhovlsg Ypsetg te 


= 
mi 
> 


MARYLAND STATE DEPARIMENT OF HEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 12348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42357 

L . |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe oO Dorchester mee oS Maryland ». CUNN Dorchester 
& = b. oy ee { outside corporate ee, E LENGTH GF STAY IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ie ae write ond give neorest town 
ares Hurlock - 1 hour Lister ml eee OV / 
ay : Fes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e as 
= ES ? 
35 290 Spencer Jones Labor Camp Spencer Jones Labor @amp | yi €] No 1) 
os cA 3. Wane ch First Middle Lost 4 Bare Month Doy Year 

Q {Type or print) ROBERT DAVIS DEATH September 26 967 


5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. B. DATE OF BIRTH ") AGE (i veers ye LYEAR les 4 HRS. 
lost birthdor tt De Min. 
Male Negro wioowed [7] vivorco []\Sept. 26, 1967 A ed | oa “! 


3 
E 100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR li. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
— during most afer je, even if retired) INDUSTRY, COUNTRY ? 

oni Non Hurlock, Md. ,R.F.D. USA 


13. FATHER'S NAME 
Joe Nelson Davis 
1S. WAS DECEASED nit INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Elberta Rollace 
17, INFORMANT ‘Address 


Joe N. Davis, Hurlock, Md., RFD 


File pages land2 


(Yes, ng-or unknown) |{lf yes give wor or dotes of service] 
Aaa 3 es None 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE Post partum neglect 


INTERVAL BETWEEN 
ONSET AND DEATH 


, please execute the certificate, writing the ward “pending” in pen 


Chief Medical Examiner's Office 4 


s DUE 10 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
i ie <a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 9 Wea, 


ves] no (J 


200, EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 20f. (City or town) (County) (tote) 


whil Not Whil 
atwork C] otverk CO 
el certify thot | took charge of the remains described obove, held an Autopsy (KJ, Inspection [_], Inquiry (2). ond in my opinion 
Noturol couses [2J, Accident [_], Suicide (J, Homicide (1, Undetermined monner i 


2 CHIEF MEDICAL EXAMINER [7] 
be jy mp, ASSISTANT weDicat Examuner [] Bas DATE SIEVE) 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the 


5 may be retained far your files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 delay is 
TO FUNERAL DIRECTOR: Page 3shauld be used as g burial-transit permi 


= ‘ EXAMMneR’s epury aroical examiner K] 10/2 pete. 
3 ZX 
2 NAME (I John Mace Jr, M.D, Address (Street, city, town, or county) Cambridge, Md. 
3 7o. BURIAY CREMATION, %3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY vis LOCATION (City or Town) va? (Stote) 
< REMAVAL (Specity) 
eray Oct.2,196 Rhodesdale Cemete ear Rhodesd aryland_ 
‘ADDRESS To. RECD BY REGISTRAR 25d. REGISTRAR’S SI ae 


VR AISME { 
6M 1/67 


Ta. FUNERALPARECTOR xh 
J. J./Framp alsburg, Maryland| “OCT 5 1967 eB ae 


\ 


[es 


n72haurs 


‘a 


yy filled in b 
japers. 


arba 


. 


etel 


hen please remove 
|, and in any 


|, oF remava 


transit permit. 7 
<rematian, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftere 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar to burial, 


ie 


1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


directar, pa 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12350 73 
ae CERTIFICATE OF DEATH 12558 
—————— 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
DORCHESTER MARYLAND. MARYLAND WORCESTER 

b. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 

write RURAL ond give nearest town) 
CAMBRIDGE (RURAL 7_ DAYS PocomoKe CITY t 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
EASTERN SHORE STATE HOSPITAL 


. STREET ADDRESS ©. 1S RESIDENCE 
ON_A FARM? 
UNIONVILLE Road ves [] Nok 


ag pee First Middle Lost 4. BATE Manth Doy Year 
(Type or print) GRANVILLE JAMES DICKERSON DEATH SEPTEMBER 15 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED. {] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) | Manths [ter eee Min. 
MALE NEGRO WIDOWED fy] oworclo []| 05-23-80 87s. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 

. POC OMOK Mo 
14. MOTHER'S MAIDEN NAME 


KERSON HA HOO p 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dates af service 
KNOWN 21 3=14-63947 Recorns of tHe Easteen Swope State 
18. CAUSE OF DEATH (Enter anly ane couse per ting far){a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ VEUM a) iS INSET -AND EAT, 
* IMMEDIATE CAUSE {a) : ! in B is 


a 


™ QUE TO 


Canditions, if any, which gave 6) 
tise to immediate cause (a), DUE To 
stating the underlying couse 
oi? ar eae @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN My CneY 19. el 
3S 
EL Uo RAIN  SYVVLOME ATE OSC. iS ns} wo ff 
= | 200.4 CGO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | ar Part Il af item 1B.) 
8 | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
SS [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (State) 
2 Haur ‘a.m. While Not While foctory, street, office bldg,, etc.) 
19 work) COL at Wee aL) 9909 Pe 
21. | certify |) (this kespital) attended the deceosed fram tly, to. , 19__, that (1) (seep last 
saw the deceased alive on t= 1 196-2, and that death accurred at IM, from causes and on the date stated abave 


Tia, SIGNATURE (Ad tiie. = ra 7b, DATE SIGNED 
psa MO. PHYS (1_onecror (Pars. Ste We 
AE 


H. pcan EDD 2 0 L i 8 J pe, mM, he neg SS Be DG és 
23d. LBCATION {City ar Tawn) (County) (State) 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci ' = 
B 9/207 6 mi Orn e e 


Buri a @. 
24/ FUNERAL DIRECTOR ADDRESS Sa, REC'D B 


cissa tsb Aer srt | echelon SEP 20 19 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49252 a 
% i= 
ie Uae CERTIFICATE OF DEATH PeAHD 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY. a. STATE b. COUNTY 
ov ch esre eR. MARYLAND IAF. Tabbory 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (if ide corparate limits, write RURAL and give nearest oe 
ae RURAL and give neorest tay ) 
x 3 f Asrow 
a. nae oF HOSPITAL TR INSTITUTION (If not in haspitol, give street oddres$ d. STREET ADDRESS e. 15 RESIDEN 
ON_A FARM? 
Lasteta Share ate Hospital of eal ee hee Ls ee 
3 Naor First Middle Lost 4, pate Month 
= (Type or print) Gr ce La Fos7er DEATH 7 a 19 Me y, 
> 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE = yéors  LIFUNDERT YEAR | ‘ 
a L lost birthday) Manths ory 
Z [= eg kite wipoweD fA” pivorced [1] GIS, 7 PO ys. 
= Da. USUAL OCCUPATION (Give kind of work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. lia OF WHAT 
eS during most af warking lite, eygn if retired) INDUSTRY edd 
z LL2tde_ JS A- 


VLE SL 
73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 7 


y the attending physician and completely filled i 


transit permit. Then please remove carbp 


The law requires that the death certificate be executed within 24 haurs after death. 


a) 
s 
8 WMA CO 8 Ons a Jheel wook 
2 i WAS DECEASED ay NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
. es, na, ar unkna’ yes give war ar dotes of service] ee 
= Unk oso: et. Veecords 
2 1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), and (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: INSET_AND_DEATH 
€ { 
~ 5 BeBigs IMMEDIATE CAUSE (a) Mon /4- 
Oe ee DPIIK DUE 10 
SEBe Conditions, ifany, which gave ) QGavenrsc) Zz Ep Abrenio See é x2 os is 
6-222 tise fo immediote cause (a), DUE TO 
meowoo stoting the underlying couse 
£& S£0 last. — (0) 
io 25 est 
S485 PART II. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ory GIVEN IN PART I(a 19. WAS AUTOPSY 
BEee «|S C aT N, es UA oti 
ese 2s +15 4 OHOM her vs [] NO xf 
Ss sz & | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in/Part Ivar Part Il af items ry 
Se eee (S| eaunmrecrs ae 
aggss NO ‘AMINER 
ze ose 3 [apc. TIME OF INIURY Month, Day, Year 20d INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (rate) 
2 Y 
ee eso 2 Honea While eee factory, street, affice bldg., etc.) 
lige ania = twark Cat wark x d 
_ — ot wari at wart 
Z>So08 
ase a a6 that pool attended the a fram__[ f= f= as~ to Y= P= 19. ST thot (|) (ogy has 
ae gse saw the deceased_ajiye om Gelp-9@ GS, and that death accurred PPE fram causes and. an the Nate stated abave. 
ESPs Ta, SIGNATURE 7b. DATE SIGNED 
ees ATTENDING MED. STAFF 
Sees mo. pays. C1 _pinector pus. PX -@ 
Pe i d. “ADDRESS 
2>58= ic. PHYSICIAN'S 2 
Beg es wane pe) ED U4/ Ae LEWIS, / #2 MD ae i MD: 
Ww so 
os = $s Bae p90) fp pean: y; oT % 23d. FA teil or Tawa) > ie a: (State) 
Zpale Specify) A 
oaot 
4 a 


a 


VRAIS . 
ase eer 


(hae 


Wa. RECD BY a x y ns Spey 
ote SEP 2 5 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12352 CERTIFICATE OF DEATH 12360 


je 3 should be detached far use as the bu 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any Rve! 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


s 
3 


3 
=> 
5 


>. 


FE shauld be 


tise to immediate couse (0). 


stating the underlying couse DUE TO 


ae 
SUS T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission 
So 
psf 255 a. COUNTY a, STATE b. COUNTY 
Y 2-5 DorcHesTEeR MARYLAND MARYLAND 
Ss 2385 B. CNY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
o =ee write RURAL and give nearest tawn) 
5 ee 2 _— " y ” 
POEs £ 
£ or. a5 a. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 0B RESIDENCE 
Se i 
SB Be / EASTERN SHORE STATE HosPITAL Hatt HiGHway ves L) no 
= Yes 3. NAME OF First Middle lost 4. bare Month Doy ‘Year 
= &f iy F 
ee Re (Type or print) DAISY Rae GaNoYy DEATH 09 28 i 67 
2 a 5. SEK 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (i yeors [_IFUNDERTYEAR_| IF UNDER 24 HRS. 
3 ss last birthdoy) [Months ] Days [ Hours ] Min. 
e se FEMALE WHITE wiooweo Og pivorceD [}| O4ne06—84 ys. 
= = 10a, USUAL OCCUPATION (Give kind af work dane TOb. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
o «2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
& #88 HousewIiFe MARYLAND USA. 
2 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs <= 
5 a5 wuenonr- «George T. Nelson Hiuxwoem Leura Gale 
- £. i WAS DECEASED Be i US-ARMED FORCES? | Te. SOCTAL SECURITY NO. 17, INFORMANT Address 
3 et ‘es, no, or unknown) {{if yes give wor or dates of service. 
3 $e No [o16-38-8474 E.S.S.H, RECoROS CAMBRI M 
£ Finda 18. CAUSE OF DEATH {Enter only ane couse per line for (0), (b), ond (c).) EA een 
—) £6 PART |. DEATH Wi D BY: TI 
BLS PART DEATH WA STATE CAUSE (o) ACUTE CARDIAC ARREST NU 
eed uf DUE 10 
3 ites 4 
4 Conditions, if any, which gave 0) 
a 
= 
= 
3 
2 
3 
(= 


lost. i 
<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. us eu idaye 
= vs] No 
“| & | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Fe Hour a.m, While Not While factary, street, office bldg., etc.) 
p.m. 9 at work L] atwork C) 


21. [certify that (I) (this haspital) attended the deceased fram__O7=26____ 19_65, tc_O9=28 _, 1967, that (I) (we) las 
saw the deceased alive an__O9=28= _19_G7_, and that death accurred at@s3QAM, fram causes and an the date stated abave 


Ee ae ia ae 72b,_DATE SIGNED 
PHYS. Ba pietctor C1 pis, Bl] 09-28-67 

Te. PHYSICIAN'S 22d. ADDRESS 

NANE(TYP!) DRe RICHARO Ge BILOOEAU £.S.S.H 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BOMek) Oct. 1,1967 | Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR» ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
Bradshave*W Sons Cristield, Md [omoctT 4 1967 po4arbag Jace 


Page 3shauld be used as a burial-transit permit. File pages Tand2 with the Stote Departmenfa' 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR _AISME 
6M 1/67 \7 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
499K2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12561 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a.OUNT Dorchester refi o.STAIE Maryland 5 COUNTY Dorchester 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write aa and give pear town) 16 mtt Cambridge OG, / 
d, NAME OF HOSPITAL OR INSTITUTION (If net in haspital, give street address) d. STREET ADDRESS @. Fk RETDENCE 
317 Choptank Avenue 317 Choptank Avenue ves C] No 6) 


7 RARE OF fist Middle Tost 4. Date Month Day Year 
Pipe oF cnt) ALBERT J. GARVAN DEATH Sept. 29 » 67 
T SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JOR] ® DATE oF BIRTH AGE eae 
ithday 

Whi wiooweo [}] _oworcto []| Nov. 16, 1907 BB ak 
Te, USUAL OCCUPATION ive Kd lwo dane |b. KIND OF BUSINES OF 1 " betaine Le Ant country) 17 TEN oF WA 
luring most of warking life, even if retired) INDUSTR' lew Yo: 

Unie Unk = 
7, FATHER’S NAME TA OTHERS MAIDEN NAME 
Unk Unk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [(If yes give wor or dates of service}} 
a= = 


16. SOCIAL SECURITY NO. 


17. INFORMANT 317 Chibptank Avenue 

Unk Mrs. Omie Cantrell, Cambridge, Maryland 

18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ond {c).) INTERVAL BETWEEN 
PRR  oa aus) _COPOMary occlusion PHS EHC 
t > / DUE TO 


Conditions, if any, which gove (6) 
rise ta immediate cause (a), 


stating the underlying cause Berio 

lost. —, 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. na a 
yes [_] NO 


200, EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur a.m, 


4 19/0 arse Ll satan Lal 

21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection], Inquiry [_]. and in my opinion 

death resulted from: Natural causes fx], Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 2K] 9/3 0/67 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Part Il af item 18.) 


Qe. PLACE OF INJURY (Hame, form, | 20f. (City or fown) (Gounty) (State) 


foctary, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


¥Y svohn Mace Ope Address (Street, city, town, or county) Cambr idge 5 Md. 
230, BURIALAREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
gure” Oct. 2, 1967 | Greenlawn Cemetery Cambridge, Maryland 


24. FUNERAL DIRECTOR ADORESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | oar OCT2 19 7 pClLavfa, Qecehgie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LeU 
i CERTIFICATE OF DEATH V2d62 
1 PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence Before admission) 
: a, STATE b. COUNTY 
= Dorchester isan Maryland Dorchester 
=~ < b. CITY OR TOWN (if outside co Fperate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs pa RUI ey and give nearest town) 
Fen dge 1 week Rural-Cambridge Ge] 
3 2 qd. mE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. Piel sige 
=3 Cambridge Maryland Hospital RFD No. 3, Todd Point vesKX nol] 
> Ss 4 
= 3.” NAME OF First Middle Last 4, DATE Month Day Year 
a DECEASED 4 OF 
2 (Type or print) EMMA DORA GLENN DEATH Sept. 26, 9 67 
Seo 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | &_ DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
58 ; last birthday) | Months | Di Hi Min. 
its Female White wivoweD IX} pivorcen [] July 6, 1883 Bi, if fon = ays | Hours | 
ane oa, USUAL tetrere:e Kind of work gone 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (Gounty & State o freion country) | 12. CITIZEN OF WHAT 
= Ul life, even H 
$4 flous. e ieee Baltimore, Maryland USA 
ge 13, FATHER’S SOE 14. MOTHER'S MAIDEN NAME 
oe Alexander Friech Margaret Turnbull 
= AS,, WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 5 ive ice 
E . resaeyaias Mrs. G. P. Richards, RFD 3, Cambridge, Md. 
e 18. CAUSE OF GEATH [Enter only one cause per line \ (a), (b), and (c).7 | [er De ar 
2 PART |. DEATH WAS CAUSED BY: ls + ab; 
s IMMEDIATE CAUSE (a) steve te vQ ba ¢ Yu Car did i ae 
= a 


DUE TO 
Conditions, If any, which 0) Co yownart [ He ey ri Dy / As ig ag i? 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


aa 


Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. on eA las 
= oe 

é ves ta no [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


2 19. jC 7) that (0) (we) last 
19_____, and that death occurred a M, from the causes and on the date stated above. 


‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. [director C]_puvs. 


ol¢/2 6/07 
a. ‘ADDRESS minor Cre Race Te ra [ L 


21. I certlfy that (I) (this hese) ttendeg the deceased from 
saw the deceased alive on. 2% 


22a. SIGNA 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


lied wiPence Mar /d noi Ca wabcidyl 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rate Bh a town or county) (State) 
Jy pREMOvay Grecin | Sept 28, 1967| Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


Za. RECD BY REGISTRAR | 256. _REGISTRAR’S SIGNATURE 
VR AIS (4) pars SEP 2 9 1961 fe ent JOG 
20M 1/65 


er death. 


72 hours after death. 


carban haper: 
er waith 


ar remaval, and in any e 


fransit permit. Then please remavg 


, cremation, 


igned by the attending physician and complete 


e 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ed with the State Dept. of Health prior to burial 


fc 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OD rar 45ueZ 
12355 CERTIFICATE OF DEATH in yes 
|, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY - o. STATE b. COUNTY Pace 
NS, ZC ial MARYLAND CLAN | B22 0 AAA 22 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oyside corporote limits, write RURAL ond give neorest town) 
ite RURAL gnd give ny arest town > “a ies 
fier Ari Wee, (Nuva PPUNIT LA. Lita ae G5 oh 
d. NAME OF HOSPITAL OP/INSTITUTION {If not in hospifol, give street oddress) d, STREET ADDRE! 8. Heal 


lo PR va a 2» LAA LL Sf?" Yes C10 X) 
3. NAME OF e First dle Lost 4. DATE Month Doy Year 
ECEASED _ ~ ¢ OF 
Type or print) © 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED B 8. DATE OF BIRTH (in yeo 
inghdoy) [Months | Doys 
wioowed [[] owortd [| 4H O_ St bs 2 
100, USUAL OCCUPATION (oie kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cous 
dyging most of waging fife, even if retired) INDUSTRY 
Cu) Gif eN LLANA (L-2? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be ; a 
As dan tI) {LNW SON {) 2 S3 a (hae, 


18. CAUSE OF DEATH (Enter only one couse per line fpr {o), (b} ond {c).} 
PART |. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (0) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMA Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} ee > - 
2 f5- f/- 0 os Cin S=— LEL7 


Prewmomnia. 


r 


[ ¥ DUE TO 


Conditions, if ony, which gove (b) Se nt t { & Che he al 6 


tise to immediote couse (0}, DUE To 


= the underlying couse ‘s G & cc * Nome do 5% m ontks 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae ae ee 

yes {_] No 
200. ACCIDENT WAS UNDERLYING LJ ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor Tod, INJURY OCCURRED | 0c, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour “o.m. While Not While toctory, street, office bldg., etc.) 
pm. Wy ofan!) gotnamrecel] : 
21. V certify that (I) (this hasenciaiis peda deceased fram FAs wary 197, to Seprembe /196 / that (I) (we) last 
saw the deceased alive on Seite mo 219 , and that death accurred otf A: .M,-fram causes and on the dote stated above. 


oS daly ( ATTENDING ht MED. STAFF (ree i3 
( Dade Reawoo MD._PHYS. Meo O AM OO] Seprernbe 7/37 
2c. PHYSICIAN’ | 22d, ADDRESS 


tant tte) (1 pAy0,).0 § FE. (BNE Ry So Huclocw Ma. 


Bo, BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 4 | 23d, LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) G~- G-L7 : pele in 
’ ADDRESS ; =g TY FECETRA Lash. RECRiaan pb Dia age 
oro ers be EL ty : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=i 


aa 12356 CERTIFICATE OF DEATH 12365 
cee ee SE = 
is pes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S ge8 5-3 0. COUNTY 0. STATE b. COUNTY 
aah ts DORCHESTER MARYLAND MARYLAND : DORCHESTER 

ss b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 

2 write RURAL and give nearest town) Oo) 
3 s AVERT DGS RURAL - CAMBRIDGE O7, 
= e85 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) &. STREET ADDRESS 2. 1S RESIDENCE 
= nN ‘ ta : 4 i 
oe 2ge CAMBRIDGE MARYLAND HOSPITAL, INC, RFD, 72 A ves EJ No 
= ese = i. MANU BE First Middle Lost 4. DATE Month Doy Year 

> aT ry OF TITER 
nS SE (Type or print) SARAH STANLEY HEIGHT DEATH SEPTEMBER 0 6 
= =o 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ty R a 
oS ~ as 10' Ja’ iL 
? See FEMALE | _MWucRoTp| wnow [at __oworce [] MARCH 23, 188 a a : 
x EGR 
® Se Io, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
£ ees unigimost at rking lite, even if retired) INDUSTRY i See COUNTRY? 
£ 886 ABOR IR DORCHISTER COs, MD, USA 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e 65 r ‘ at a = 
S GEE LEVI STANLEY, SR. CAROLINE _ STANLEY 
<« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2s s (Yes, ne, ovpkrown) (If ye: wor or dotes of service! yy a = 7 *. 
Ss gEs 0 220-10=-6));6A | LEVI HeIGHT RFD #2 CAMBRIDGE, MD, 
£ = a: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} Fine 
£52 RT I. DEATH WAS CAUSED BY: s . 

B_ See Maal! AMEDAATE Cause (o) Cardiac decompensation 
See cient = DUE TO Ff 7 . * 
$3855 Conditions, if ony, which gove ia Arteriosclerotic cardiovascular disease 
S25 Reet i 
FETSE | [ucrtamees¢ me 
z5 35 lost. — =. (6) 
i=} 2yue i 
FS, g 85 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=o o Ss oo ; 
Teele QF vs L] No fe 
Zs 252 & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setos 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
Beee2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee nee S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 206 (City or town) (County) (Stote) 
s £EBS s Hour “o.m. while, oO Not While oO factory, street, affice bldg., etc.) 

~~ = .m, ot work ot wort 
Z>Sod = 5 7 
se 229 21. \ certify that (I) (this haspital) attended the deceased from_ AUZUS O19 67, ta Sept. Fy19O/, that (1) (we) last 
S2ese ace ppp t.—9 19 , and that death accurred at M, fram causes and an the date stated abave. 
FesSe= 
eo 
geese To. SIG site 2b. DATE SIGNED, 

2 ING MED. STAFF ' 
oe Ear no, ARON Gy Mie O Me Ci] Sept. 10, 167 
2>08= Te. PHYSICIAN’ Td. ADDRESS 
Eis ss 3} Vee J, Aiditin Fassett, MDs 623 Pine Street Camby dge, Md. 

i Zz 
Suz £5 230. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
SPeeei) | sikint? ; nays 
etoe irae (13h ATREYS ves ee 

4 


ADDRESS 
CABLE Gs, MD 


250. REC'D BY REGISTRAR 


oGEP 13 196 


‘2Sb. REGISTRAR’S SIGNATURE 


ES 


‘A 24. FYPERAL DIRECTOR 
VR AIS (4) - 
eM 1/6 ZL C2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_— 1 19954 ae 
ae 12357 CERTIFICATE OF DEATH i 2366 
£ 
Es iE nae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Restdence befare admissian) 
3 0. COUNTY " . o. STATE a b. COUNTY * 
jf 5 DORCHESTER MARYLAND MARYLAND DORCHESTER 
és 8S b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 
~o4 write RUBY Warahaa bons town} - bok. a 
ae AND Da & RURAL « CAmbri¢: e € 
e ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ae pai 
2 ; ? 
se CAMBRITGE MARYLAND HOSPITA ING RED? ATREYS . MD. ves () no 
> 3. NA: OF First Middle Last 4 Hae Manth Day Year 
(Type ar print) FLORENCE MOLOCK HOPKINS biath SEPTEMBER 6 
YS~ SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 7 AGE fn years TF UNDER 24 HRS, 


NGROID 


wioowed [3] 


last birthday) 


oworeo []} APRIL 30, 1890 


yts. 


{a tal Be 


100. USUAL OCCUPATION (Give kind af wark done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 


hen please remave carban pa 


Mn. 


during most of workin ven if retired) INDUSTRY is a COUNTRY ? 
oma i senncmeadtes | DORCHESTER CO, MD, pooh 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CALEB MOLOCK ELIZA STANLS' 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(rea p9, orunknown) |{If yes give war or dates of service! ee a. E hey 
i manceen (220-032-5671 | VIOLENA BROW RFD #2 CaMBITDGE, MD, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


T 
, cremation, ar removal, and in any 9¥€ 


transit permit. 


igned by the attending physician and campletely filled in b 


3 7 DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (0), DUE TO 
stoting the underlying cause 
(ie Ser oes fa 


} 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


Cardiac decompensation 
Coronary heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


3wks 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour’ a.m. 


ein, 19 


MEDICAL CERTIFICATION 


7 ofrendedthe deconsed from AUB. IF, 10 
el Cu y 1G7 and that death accurred at 


Wa. NJURY OCCURRED 
While NotWhile 
atvork CL] atwark 


2e. PLACE OF INJURY (Home, farm, 20. 


{City ar tawn) 
factary, street, office bldg,, etc.) 


19. WAS AUTOPSY 
PERFOR MED’ 
yes [} NO 


(County) (State) 


,taBepte 1439 5 / that (|) (we) last 


M, fram causes and an the date stated abave. 


2c. PHYSICIAN'S 
NAME (Type) 


Pirin Fassett, M De 


ATTENDING MED. STAFE 
PHYS. ©) pirector C1 pas. 


2b. DATE SIGNED 
OO Septs 15, 1967 


72d. ADDRESS 
623 HighStreet 


Cambri dre, Md» 


Page 4 moy be retained by the hospital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached far use as the burial: 


rapier) | 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, ‘23b. QATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


ATREYS ATORYS 
Wo. RECD BY REGISTRAR 


p20 194 


PA 


1 Les 
vas aS \yfRAL DIRECTOR (B 7 me = 
25M 1/67 é + Kb CAMBRIDGE, MD. DATE 
= T) 


23d. LOCATION (City ar Tawn) 


(Caunty) (State) 


‘2Sb. REGISTRARS SIGNATUR 


<P A: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


=I 


and 2 


fterg 


Path. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12355 


CERTIFICATE OF DEATH 


12367 


|. PLACE OF DEATH 
0 COUNTY DORCHESTER 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
° STAM ARY LAND b COUNTY DORCHESTER 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


VR AIS 
25M 1/4 


ransit permit. 
|, crematian, or remava!, andin any, 


uri 


e 3 shauld be detached far use as the b 


directar, pa 


hauld be fied with the State Dept. af Health priar ta bur 


io) 


iy WAS ee eh US. ARMED ie dab on 16. SOCIAL SECURITY NO. 
w ic 
(Ves na prank yes give war ar dates of service 221-05-0159 


3h o b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
&e Cab ice tHERALY ? 16 MONTHS HURLocK SJ / 
Fd d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. ; 8. Rade 
e2 /3 EASTERN SHORE STATE HOSPITAL Route #2 Box 183 vs L] no%y 
S a Hea First Middle Lost 4, DATE Month Doy Year 

el (Type or print) JAMES HENRY JONES bare «=O SEPTEMBER) = 9 1967 
BY e S. SEX 6. COLOR OR RACE 7, MARRIED fa] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE ON IF ATRL YER ! cee athe 
S MALE NEGRO wiooweo F] ——_oivorclo []] 09-18-83 BS rae ao | os 
= 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
3 during mg! af wepsking i on fh petred) | sah COUNTRG A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae HILLIARD JONES FRANCES Lee Jowas& (maiden name unknown 


17. INFORMANT ‘Address 
REDORDS OF THE EASTERN SHORE STATE HoSPITAI 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 


eg I “gu WAS CAUSED BY: Res fz R ATO RY 


INTERVAL BETWEEN 
H 


ARREST i 


DUE TO 
(b) 


Canditians, if any, which gave 


IMMEDIATE CAUSE ( 
VREMIA 


tise to immediote cause (a), 


stoting the underlying couse ETO 


g RENAL FAILURE 


last, 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ni oeeees 
Ss ee = s 
= GENERALIZEO ARTERIOSCLER OSIS ves [] NO sd 
a | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ Hour “a.m. While Not While factary, street, affice bldg., etc.) 
hg pam. 9 atwork CL) otwork 2) 


ta_S&p 


21. U certify that (I) (thisGpital) attended the deceased Gee Seres« 967, , 19_4 Ahat (I) (det las 
SEPT GF 19 67, and that death accurred at //3° PM, fram causes and an the date stated abave 


saw the deceased alive an 


22a. SIGNATMRE “8 “le poy. 


22h, DATE SIGNED 


LZ, AL67. 


ATTENDING 
PHYS A 


MED. 
oO 
22d. ADDRESS 


DIRECTOR 


STAFF 


MO. PHYS. 


2c. PHYSICIAN'S 


NAME(Type) SEAN KILLORAN M.D. 


EASTERN SHORE STATE HOSPITAL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
menor) | Sept. 16,1967 


‘23c. NAME OF CEMETERY OR CREMATORY 
Thompsontown 


r 23d. LOCATION (City ar Town) (County) (State) 


ee Near East New Market, Md. 


ADDRESS 


GL 


Se Fuel bn 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH a 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49259 (23 
12303 CERTIFICATE OF DEATH 12368 
a a ig Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
een 0. () 4 a. STATE b. CQUNTY 
o=_— a) 
=72 Jo Re_neste & men | Pia ey L steoe. 
Z 3S b. CITY OR TOWN (If outside corparate limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn 
ERo vatite RURAL ond give nearest tp y ue 2! ) 
5=8 am br ide kal da East New Manthet 2G= 
Eas d, NAME OF HOSPITAL OR INSTITUTION (If nat in’haspital, give street addres: d. STREET ADDRESS @. 15 RESIDENC 
ga ON A FARM? 
oa! ] s 
zag '2| Egsteev Shore Slate. Hospital Ain Stree + vs CI) OBS 
Se: 3. NAME OF First Middle Lost 4. DATE Manth D ¥ 
>S . ay ‘ear 
= CEASED — F : 
=e f\__(Type or print) slo Pa ifBer Keddy DEATH tee 06? 
a: Ys SEX 6 COLOR OR RACE 7, MARRIED 5) NEVER MARRIED [[]| 8. DATE OF BIRTH 9. ASE Tn am 
Ss 2 . last birthday’ 
Es male \hite | vom O wor O) 1-29-12 xe 
see Ta, USUAL OCCUPATION (Give kindof work done YOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during most of working lite, even if retired INDUSTRY ‘ OYNTRY? 
siz oA a VA WA 
Ss fe. < A £ Z 
as TS. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
£es t = G 
see CAS Krend. Ensminge® Annie) 
sa i WAS DECEASED GENUS. ARWD FORCES? | af 16, SOCIAL SECURITY WO. 7-17. INFORMANT Sf | Aagress y 
Eas ‘es, no, ar unknawn, yes give wor or dates of service! 4 
SES - 03-633) op n) dl pital 
2: Be. Nknow 6 ASI 3/0 Re. e Hospital (Pel, Nedor 
4 =s in ee OF DEATH (Enter only one cause gs far (a), (b), and @ 4 | cee 
£3 "ART |. DEATH WAS CAUSED BY: 4 , SET AND QEATH 
cess ; IMMEDIATE CAUSE (0) Ce (iN a eghivt heart barin My 
Seat A DuE TO ; 4 wie ‘om a3 
ie eS. Conditions, if any, which gave qj Q a cl S$ Q ate nsSu é hee 
Soce smaciiens, 1a wo WA n i _Uo (cient € 
= P55 rise to immediate cause (a), 3 oO 
2 ae stating the underlying couse DUE TO 
= Set lost. 3 = G) 
=e s Edam 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
fee 3 z eee eee ) PERFORMED? 
Se = ? 
5 235 5 YE No [] 
= 252 = Wea a We UDEREING a4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
£255 = TING CI CAUSE OF DEA 
SEB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 3 
fuse S120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) Stote 
v. 5 
2£=39 g Haur a.m. While -— Not While factory, street, office bldg, etc.) 
pe Be £ p.m. 19 atwork CL) atwark CI - c o A. 
eee 21. I certify that (I) (this haspital) giieuied t oe fram_“t = We f, tof AL, 19.4 J that (I) (we) las 
2 Zee saw the deceased alive an_S im ‘9_ (2 f and that death accurred at. '3 4M, fram causes and an the date stated abave. 
264 Ta. SIGNATURE q ‘Dy DATE SIGNED 
e Zo = . V t tw eB) no. tee birécror CO pute G- ig) z b 7 
ZO, : D. : ¥ 
38s 1| | ees i i 3 ADDRESS, 3h 
a NAME (Type! “ : 
bgc3 rm GARWaS EF, app oso | Burlecte Mel 
25 ye 23a, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City ar Town) (County) (State) 
oo i= if 
fose Bue tare) Sept 30 1967 |East New Market Cemetery | East New Market, Maryland 
2 


N y ‘24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
\\ 


YEAS an LeCompte Funeral Service, Cambridge, Maryland| SEP 2a 1 37 _fcherlig Jeegoa 
2 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Pages 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59cn " 
12350 CERTIFICATE OF DEATH 42469 
1 ane DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: Dorchester eed a. STATE Maryland b.cOUNTY Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) cari : 1 
Cambridge 1 Day li lliamsburg aed 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Tear 
Cambridge-Maryland R.F.D. ves] nol 
3. NAME DF First a Month Ye 
DOEEASED r Middie Last 4. Sale lon Day ‘ear 
ype or print) Charles Alonzo Lake DEATH September 25 __19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR|IF UNDER 24 HRS. ” 
Mal N - a ; 24 1898 ig ay) [Months | Days | Hours | Min. 
Male Negro WIDDWED [[] pivorceo[ ]|April 24, xxkxk cx OF, 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Farm Dorchester County U,S,A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Steve Lake Mary (Unknown) 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (lfyes give war or dates of service) 
Yes WW 1 215-38-0385 | Mrs. Anne Hughes, Williamsburg, Md. R,F.D, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 z INTERVAL PEN 
PART i. DEATH WAS CAUSED BY: was ag 
“IMMEDIATE CAUSE (a) my OCONEE Ws fa Foleo i Nea ne 
ws 


DUE TO . te | 

Conditions, If any, which () Core tue A Sahn "Cakes fey Ye br 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
= 2 2 ae PERFORMED? y / 
SL HHYheechroimic Awenr @ ves] No 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
3 Mm. While, -— Not While 
= p.m. 19 at work L_] at work F , “ : 
21. 1 certify that (I) (this hospital) attended the deceased ee 1 to 9.0 7 that (i) (we) last 
saw the deceased alive pn & 196, and that death dccurred ats , from the causes and on the date stated above. 
2a. lath «2 7 22b,_ DATE SIGNED 
U ty F Ww ATTENDING a STAFF | ¥ 27 q 
ito IS Cu tue M.D. PHYS. pirecror [] prys. C1 2e~6 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) j F / 
CARLES F BAAQOSO Hwelrek Mad 
23a. BOR Rac RENE OU 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
ec a } . a 
REMOVAL So M | Sep't. 30,1947 Washington Cemetery Near Hurlock, Maryland 


25a, REC'D BY REGISTRAR 


goa 51967 


25b. REGISTRAR’S SIGNATURE 


aisburg, Md. 


24, FUNERAL DIRECTOR 7, 
Seigs Fraupton a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] say 
12364 12470 
a 120 CERTIFICATE OF DEATH ; 
—Se 
Ss FES: |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY a o. STATE b. COUNTY. 
2 DORCHESTER. MARYLAND LARLY ZA ADD WihpmlOo 
oD b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
val write RURAL ond give neorest tawn) eal 
Whe Ukpt - LATIDLILG EZ Limes DAY 4/9 BU n= 
ry = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
se : ON A FARM? 


ASTCLN SHoke STATE HosPiTy IY nADi Son) S7eEET | wy 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


ECEASED OF — 
Type or print) OL Ue BOURKE LEWIS DEATH JEVT.  1S— Ga 
= S. SEX 6. COLOR OR RACE 7. MARRIED. mie NEVER MARRIED || B. DATE OF BIRTH LB pee snitgor) JF UNDER 1 ee JF UNDER 24 HRS. 
= lost birthdoy; joys. Min, 
3 > PALE | WwkiTe | wow O oworto J] G@-2o- G/ eau [F-sic|Rt,| 
ec i . ys. 
pare 100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during mgst of working life, even if retired) INDUSTRY COUNTRY? 
3 8 Fi CEL oe WiGomied of - Ae — : 
a . 

§ $ 

28 wey Anrkeorr Lewis Feogewek  Dewrwss 

A; 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT MINED FRBG0 RDS Address 

25 (Yes, no, or unknown) |{If yes give wor or dotes of service: Le % 

E> NIK ADU) Al 14-12 - SFE EASTERN She hE STATE HOSLITAY 
= 18, ae or BEATEN ool tare couse per line fory(o), (b), ond (c).) gyi 8 
& PART I. DEATH WAS CAUSED BY: Cn 

gé 1) © Dx IMMEDIATE CAUSE (0) ob arc _h N11 OU 

Ee | tee DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying cause 
lost. TAS () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS KUTORSY 
yes (] NO \ 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 


Hour a.m. While Not While foctory, street, office bldg,, ete.) 
19 ot wark LI ot work oO 


21. | certify that (I) (this hi m sterol ee decpoged from Sa plemo? ¥, 9b to Senerier 1719_¢ (that (I) (we) last 
saw the deceased alive an zo 19. © £, and that death accurred at M, fram causes and an the date stated above. 
220, SIGNATURE 22, DATE SIGNED, 
Unte F REG 60 wo HO A Bor O EO] GAC 7 
2c. PHYSICIAN'S 22d. ADDRESS 
tiie Cnaios F BaaRose |"Hurlocm , me. 


ee ENON Vif D-NAME OF CEMETERY OR Cl 
f patty Z 

ee Ih //e/b , 

24 ARUNERA F io, 
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je 3 shauld be detached far use as the burial 


should be fled with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t] 
director, pa 


aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oa 


qnd 2 
auth 


ES 


the funeral 


Fee 
72 haursfafter 


Cgualethly filled in b 
ove carbon papers. 
, withi 


transit permit. Then please rey 


igned by the attending physician anf 


je 3 shauld be detached for use as the burial 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in anyexe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T2371 


o90L9o 
1Z36e2 CERTIFICATE OF DEATH 
| La OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
o. COUNTY o. STATE b. COUNTY 
Donchesten MARYLAND A Talbot 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL pnd give neorest town) 77a, 
AMO RAO, e ppe a2 an 
d. NAMEOF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d, STREET ADDRESS e. ee 
(am idoenllinn dand. Hospi ves []_no 
3. NAME 01 ~ First wide Lost 4. DATE Month Doy Year 


hea Viclia Alberta Marshall DEATH o/ 28 6! 


3 SEX 6, COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] ®. DATE OF BIRTH oy sl Tn years LIEUNDER | YEAR [IF UNDER 74 HRS: 
F . " bpp Min. 
emule | uhite winoweD §&] pivorceD (CJ 16) 1897 7 
1, USUAL OCCUPATION Give ind of. work dove iDb. KIND OF BUSINESS OR TI_ BIRTHPLACE (County & Stote, PD a Th, CITIZEN OF WHAT 


duripg most of worl 
UES 


OR? ? 


in. Nuninsy ome Talbot fhanyland 


13. FATHI 14. MOTHER'S MAIDEN NAME 


John ils Lyoi ida Lowe 


1S. WASDECEASED EVER IN U.S"ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 4 Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


no 21907-0896 Sewell Lyons, Trappe, tt. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (a) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DE: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse ‘0 
lost, a GC) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 = ? 
3 ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
= Hour ‘a.m, While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work O ot work Oo 2 o. 
21. V certify that (I) (this haspital) ajtended the deceased from 2 FD NO Nip F762, 19__, that (I) (we) last 
19____, and that death accurred at M, from causes ond an the date stoted obove. 
ATTENDING om STAFF fee ee) 
SH MD. PHYS. oirector [pays 19F1 Lb ? 
Wc. PHYSICIAN'S Td WRES Gro Nace 
wane(ye) LA wr eu ce Iryonov “bh Spey a EYATE: 
0. BURIAL, CREMATION, Bb. D VOI 106 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or “a (County) (tote) 
! . = 
BYR EE 1/1967 _\Uppen Bambury 770, f 


24. FUNERAL DIRECTOR ADDRESS pe REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


MURICE Ex NEWNWAM & SQV, Easton, Meds on OCT 3 


\A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ang 
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im pape; 
ithin 7. 
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event, 


transit permit. Then please remove 
, cremation, or removal, and in a} 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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MEDICAL CERTIFICATION 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


123623 CERTIFICATE OF DEATH 12372 
1, ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ys Dorchester seein a. STATE Maryland b. COUNTY Dorchester 
dD. pie eae Sutsiee eon orate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Life Cambridge O 
d. NAME OF KOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESTDENG E 
Cambridge Maryland Hospital 60h Race Street ves) nol 
3 Haale First Middie Last 4. DATE Month Day Year 
(Type or print) GEORGE 0. MEIZER | DEATH Sept. 8 1967 
5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9, AGE (In years 


| JF UNDER 1 YEAR|IF UNDER 24 BRS. 
rer Pv | Days | Hours | Min. 


Male wipoweD [J DIVORCED [“] Sept. 20, 1873 


10a. Ce aga (Give kind of workdone| 10b, KIND OF BUSINESS OR 


i.e day) 


11, BIRTHPLACE (County & State, or foreign ental 


12. CITIZEN OF WRAT 


a? ra working life, Ret: $3) retired) INDUS’ COUNTRY? 
er-hetired Shoe Repair Cambridge, Maryland USA 
13. tiot NAME 14. MOTHER'S MAIDEN NAME 
Unk | Unk 


Gf, WAS DECEASED EVER IN US. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
—" or Mrs. James Aaron, Cambrid Maryla 
nd 
unk ’ Bey y. 


~~ = = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be 
IMMEDIATE CAUSE (a) “€ OVOwaAr Octlvrron tae 6 
% DUE TO \ 
Cenditions, If any, which Co younary S cay? Space T yy 
gave rise to Immediate Bae “ 


cause (a), stating the 
19. WAS AUTOPSY 
PERFORMED? 
ves [7] NO 


underlying cause last, (c) 
20f. (City or town) (County) (State) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (I) (this hospi ‘tenged the deceased from. vt t 19___., that (I) (we) last 
saw the deceased alive te 19. , and that death occurred at. M, from the causes and on the date stated above, 


22a. SfyNATURE DAT om 
ATTENDING ui MED STAFF "HG 
Carter Oyu M.D. pirector [| PHYS. 
. ADDRESS br o a (a ic 


22c. AME CIS 
EW V8 wee Marvy auov Cow hetdge pal ar 
a BURIAL, oo 23b, DATE THEREOF: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bayt \Sept 10, 1967 |East New Market Cemetery | East New Market, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR B7 REGISTRARS SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |,,,, SEP 11 19 fion ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 12372 
Beh 193264 CERTIFICATE OF DEATH rtd oa 
ez = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 7 
sos 0. oor a. STATE b. COUNTY ef 
ue ORCHESTER MARYLAND MARYLAND 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
=se write RURAL and give nearest, town) <a 
EO 3 AMBRIDGE (RURAL) Rast DENTON Oa 
s 2 FS =| _ 4. NAME OF HOSPITAL OR eee (If nat in haspital, give street oddress) d. STREET ADDRESS 2. RESIDENCE 
2 Se EASTERN SHORE STATE HOSPITAL R.F.D.# ves LI) nh 
rae 3. NAME OF First Middle Last 4, DATE Month Day Year 
33 CEASED _ OF 
35 Type of print) CLEMENT. HENRY DEATH Seprempee (0 19 67 
Fe S. SEX 6. COLOR OR RACE 7. MARRIED xf] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER 24 HRS. 
532 Asst itthday) | Manths | Days Min. 
see ALE WHITE wipoweD [_] pivorced (]|06-30-85 8: 5. 
Sf ec TOa, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
SSE Cont. BUILDER MARYLAND US. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> ~” 
Ee TILGHMAN MELUNEY MaryYiltosLe MELUNEY 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
See Ss (Yes, na, ar unknawn) |(If yes give war or dates of service} 
Bee UNKNOWN : RECORDS OF THE EASTERN SHORE STATE HOSPITAL 
2 a8 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) Ee et 
£32 PART 1. DEATH WAS CAUSED BY: ‘= ; 
ae IMMEDIATE CAUSE (a) EVUMON IA Bh 
Ses DUE 10 
e Conditions, if any, which gave (b) P ye Lo NE PH RIT ts 1 wr 
ta tise to immediote couse (0), DUE To . 
stating the underlying couse 
an we SEPTICEMIA jie HRS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. BY 
z GENERALIZED ARTERIOSCLEROSTSS ysl] so O 
| & | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port It of item 18.) 


OR CONTRIBUTING CA CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. THME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark L} otwork CI 
21. Veertify that (I) (this hospital) attended the deceosed from_S © W872 toSE€PT 70 , 1967, that (I) (we) las 
saw the deceased alive an. 19____, and that death occurred at M, fram causes and an the date stated obove. 


‘22a. SIGNAJORE 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial: 
ed with the State Dept. af Health prior to burial, 


ATTENDING ‘MED. STAFF 
PHYS. precror Cl pws. CI] SEPT 79,/767 
Fico ‘2c. PHYSICIAN'S 22d. ADDRESS 
as NAME(Type) SEAN KILLORAN M.D. EASTERN S HORE STATE HOSPITAL 
23 
oo 
f+? 4 
s 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Boreay 913-6 Concord Cemetery Federalsburg, Carofhine 
|. FUNERAL a . 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

LEE Z pe GEP £2 196Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


12365 TESTA 
a= CERTIFICATE OF DEATH oO 
= SE a 
See |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
econ 0. COUNTY L» oh dee. g o. STAT hy a) ol b. COUNTY a o 
Se = poh marviann 71 AL 7 1 Z 
o 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= P rp g 
=2 2 write RURAL ond give neorest, sewn) ‘ 
BB Am hridg Kukal But, UMme Ped DA }1s Dek a d-2 
ca 4 d. NAME OF HOSPITAL OR INSTTTUTION (If not in hospitol, give treet oddress) d, STREET ADDRESS @. nea Hh 
73 . ? 
3 Easton! Showe tote Hos pits == ves (] no 
= 3. baa First Middle Lost 4 pare Month Doy Year 
o oD 
$52 (Type or print) Jeune. MNitches DEATH Fas 
eS S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (~]] 8. DATE OF, BIRTH SAGE yee TF UNDER 24 HRS. 
5s Si y p 4 ange ra swonceD qa g / g / 4 iD 4 lgst birthdoy) Months | Doys Min. 
ee 2 MAle LS fs T E- yt. 
2 = = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY a! dD COUNTRY ? S, 
S88 4 Ss Haass Daeytwd -U.S, SA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges a oe ' 
aBe CZ, Sames Ng S7eunat 
s fe re WAS Baie BY iy US. ARMED be Sa _ J 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
oe Service) 
. = 5 es, ver unl eo yes give wor or dotes k 2 = o 
eee LA kNOw LNKN DWM _ Pek. Sh Re Slate 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line_for (0), (b), ond (c}. e INTERVAL BETWEEN 
o 
£352 PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 
eS : ; IMMEDIATE CAUSE (0) 
See y DUE TO 
2 / Conditions, if ony, which gove (b) 
=) 


rise to immediote couse (0}, 
stoting the underlying couse 
(ioe ee ae 


DUE TO 


— 
S55 
a 
coo 
sez 
s.e 
385 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$25) Sie : vst] so 
28 2 © | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SE Cie 
Bes bs ; AMIN 
nee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
£30 s Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
aoe = p.m. 9 otwork L]otwork C1 
225 21. | certify that () (this hospital) attended the deceased fram_G-/ EL ; 9.62. ta_G= , 19. /that W). (we) last 
gst saw the deceased alive a oe 19 , and that death occurred at /”°,4 M, fram causes and on the date stated abave. 
Se . SIGNATURE 22b. DATE SIGNED 
Sts Rome KE ATTENDING MED. STAFF 
es MD. _ PHYS 1) _pirector (1 Pays. 
S32 Tc. PHYSICIAN'S 2d. ADDRESS 
s 9 | NAME (Type) 
iw i 
z 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town (County) {Stote) 
eee pings) — | Sept 7 1967 | Cambridge Cemetery Cambridge, 
at ‘ C\ [7 24. FUNERAL DIRECTOR ADDRESS 20. RECD. BY oh Ws 256. REGISTRARS Sa a 
AIS (4) 7 
M1767 Wh LEeCompre Fon ERASER View Cam Prnine-|e oa EP Gg ‘ 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae: 


2266 ATE OF, DEATH 2375 


1. PLACE DF DEATH GENCE Ure deceased lived, If institution: Residence before admission) 


a. COUNTY " ¢, STATE b. COUNTY 
Dorchester MAYEN Maryland Dorchester 
bd, CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cambridge Rural-Cambridge ig am 4! 
d. STREET ADDRESS @. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


< 


Cambridge Maryland Hospital RFD #2, Bucktown Road 16K) wet) 
3 RARE OF First Middle Last 4, parE Month Day Year 
(Type or print) REX W. NEAL, or DEATH Sept. 13 19 67 


5. SEX 


Male 


6. COLOR DR RACE 


White 


8, DATE OF BIRTH LOOT 
Aug. 8, 3090/ 


7. MARRIED [7] NEVER MARRIED [_] 


WIDOWED ["] DIVORCED [1] 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In se 


7G ea Hours | Min, 
yrs. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. Crest or WHAT 


: Farmer Dorchester Co., Maryland 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s John H. Neal Mary Elizabeth Stoker 
= Of, NAS DECEASEDEVER INU'S. ARMEDTDRCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ No a eae } s. Rex W. Neal, Sr., RFD 2, Cambrid ge, Md 
a3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: - Calan 
5 IMMEDIATE CAUSE (a) € Bs a AssuTé $ 
J y DUE TO 
Cenditions, If any, which (0) CARCI NG FA oF Cwio iv 6 -~/0 Monw7HS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


22c. PHY! S JAMES F. ee The 22d. ADDRESS (So K B56 
‘Bem ‘Fides EAS | cam MR ipGe, stARYAND 


= 
oS 
3 
S 
3 
f= 1 
= 
s 
a 
= 
= 
C4 
= 
7 
2 
2 
- 
3 
o 
4 
cy 
» 
a 
2 
2 
3 
3 
= 
t 
a 
3 
= 
s 
3 
Py 
3 
@ 
“= 
s 
~ 
3: 
ar 
5 
” 
£ 
3 
S 
o 
2 
= 
= 
= 
z 
= 
= 
a 
= 
zs 
a 
s 
= 
BS 
= 
E 
= 
= 
So 
= 
= 
f= 
= 
a 
o 
x= 
=) 
HK} 


Page 4 may be retained by the hospital or attending physician. 


s 
55 
An 
gs 
Er 

c=] 
ae 
ee & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
3s — SG PERFDRMED? 
pa é ves [] ND bY 
oO S 
2= = 20a. ACCIDENT WAS UNDERLYING fal ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ws & | OR CONTRIBUTING [) CAUSE DF DEATH 
2a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£38 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm.) 20f. (Clty or town) (County) Giate) 
se 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
88 = p.m. 19 at work[_] at work 
Ze 21. 1 certify that(@)Xthis hospital) attended the deceased from_7- 9 ; tole 73 — 719, that (I) (we) fast 
£5 saw the deceased alive on_7?- 3 ___ig and that death occurred a , from the causes and on the date stated above. 
es 22a. SIGNAT i | 220. DATE SIGNED 

es 3 ATTENDING 

23 Ee EE OO RR M.D. PHYS. ce PER Of O P~(5-62 
oe 
52 
22 
23 
52 


/} 23a. URVAereeateT 23b. vay |EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Burt Sept 9%, 1967| Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. oy + a ma E TRAR'S aM aR, 
ome y 


LeCompte Funeral Service, Cambridge, Maryland 


VR ALS (4) 
20M 1/65 


The faw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


109 
of iZA76 

mS 12364 CERTIFICATE OF DEATH 
ee — =aa-SaeS RENEE RESRENErTerermen eemmmmee! 
ore 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY a. STATE b. COUNTY 
ra E BARMAND MARYLAND 

oy b. CITY OR TOWN (if pails corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give nearest tawn) 5 j 
EB” 3 AMBRIJD RURA Wo OLFORD G 
“ ics, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. aE Gao. e. i fi Bias 
soft one - 
Ses 3| EasTeRN SHORE STATE HOSPITAL ¥es) noted 
*. es J; Reale First Middle tost 4. DATE Month Doy Year 
a EASED | OF 
g24 Eiype ot print) CAROLYN C* Noon DeaTH SEPTEMBER 10 1967 
ao S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED DASERDE 9. AGE (In yeors } IFUNDER | YEAR | IF UNDER 24 HRS. 
— $ S weates 5 aan Bt FeYOLHT873 = wathdoy) Months | Doys BE) Min, 
S 

es MA WHITE ARK yes 
oe & s 100. ee ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s during most of working life, even if retired) Yo rk A Penna COUNTRY ? 
SSE Ho . 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&s52 Ernestine Gambrill 

— HE NR A 
ee 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ets (Yes, no, or unknown} |(If yes give wor or dates of service 
BEo unk Recorns of re EasTERN SHORE STATE HOSPITAL 
7 ag 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (c).} a 
£52 PART |. DEATH WAS CAUSED BY: 
>S5 IMMEDIATE CAUSE )__PNEVMO NIA DBAS 

cad toOT DUE TO “3 

3 Conditions, if ony, which gove o) CONGEST VE HEA aT FAt CURE 


rise to immediote couse (0}, 


stoting the underlying couse DUE TO 
ms “ @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ei 
Ss a eae Se. ? 
Jz GENERALIZED ACTERIOSCLEROSIS vs [] no BQ 
AS 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Aare ee 8 


21. | certify thot (!) (this hos so) tended the deceosed from_S& P T~ NGF, to DEFT 1/0 | 1967, thot (I) (we) los 
sow the deceosed olive on_ SEPT! 1967, ond thot deoth occurred ot_& 2°PM, from couses ond on the dote stoted obove 
2b. DATE SIGNED 


Zo. SIGNATARE e 
Le KRleron un HR DL Wow OME GLSePr 10) %7 


‘2c. PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) 


730. BURIAL, CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 


Veg 19/13/1967 Epithany Cemetery Odenton, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU} ; 
LeCompte Funeral Service, Cambridge, Md) onsf¢p 13 196 forerlsa heap 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


To, SIGNATURE oe = a, 2b. DATE SIGNED 
he tl ba MD. PHYS, (1) oirecror OO pays. Bet -/4 cau) 
We. PHYSICIANS 2 ee A 
wanethoe) fre ve E, DS Ie, Ee een Store State Ales pipal 


~ . 423 
4 
Ax | 12368 CERTIFICATE OF DEATH 2377 
3 2 a3 1. PLACE OF DEATH Fl 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a) Nea 0. COUNTY ii 0. STATE » , _ b. COUNTY 
5 2 Hjeore foster MARYLAND. GARY ewsik Cage fi ve 
Si 235 b. CITY DR TOWN (If outside corporote i c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside/corporote limits, write RURAL ond give neorest town 
£& le 
ral Ex Le write ries and a po pa J oe 2 z ah a ve NE is > 
Se Se iter amb iC Z ce OR * S 
2 “25 d. NAME OF TSP DR INSTITUTION (If OL, in hospitol, give street oddress) d. STREET ADDRESS et mT NC 
= S88 /z 2 a ‘ ‘ 3 ON A FARM? 
* 234 NGasteew Oty re. State Vos fel D7 a. iM G4 ves L] no 
= TAS + ARE First Middle Lost 4. DATE cy Month Doy Year 
= 2 , OF 
c a qi (lype or print) Z auMRA Lope. O6 eR DEATH Sept; (+4) ie 
2 > S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors © TIFUNDER 1 YEAR J IF UNDER 24 HRS. 
2 ESM po ; lost_birthdoy) Min. 
£88F |Femsfe|wH.fe | wom gw O| /0- 07-77 rs 
e ‘3 = fe 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e2s during most of working life, even if retired) INDUSTRY 1 J ees COUNTRY? 2 
= Soc "M O-¢e "52 Ld; fe 2 laid. 
SS g 
< 253 13, oh 2 pe J 14, at ie Tape. 
o = / Ses = < fa ‘ ean 
s = A 
« £ ~ ¢ is Laie ee bea B FORCES? | 16: SOCIAL SECURITY NO.” [ 17, INFORMANT 777.6 <1) Jax Cs Address 
4 oe es, NQ, oF UNKNowy 5 give wor or dotes of service) * tid 6? 
mele = VeWwee oe [es AIF - Db - HlONG a stew f Shore State Mospita/ 
2 Bs 2 18. CAUSE OF DEATH (Enter only one couse per tee for (0), (b), ond (c).) INTERVAL BETWEEN 
Be (b), ond (¢). 
~ £282 PART |. DEATH WAS CAUSED BY: pete PNSET AND DEATH 
iSye sie 1s IMMEDIATE CAUSE (0) bitte 
~ePet Ye Del DUE TD 
$z23s- {5 Fed ; f— f. 
Zeege Conditions, if ony, which gove )__OAmnlLa L aed AAA AAD GHAI alg 
ea 225 tise to immediote couse (0), DUE i o 7/ 
2m i stoting the underlying couse v G-, 
Deve 9 ving C : 
BS 325 lost. () LV 
= = 3 eS zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wears 
foc ls = i 
= = yes [_] no () 
35 27s 3S 
= 852 & [/200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
en} & | OR CONTRIBUTING CI CAUSE OF DEATH 
S522 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a 33 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE pet (rome, form, | 21. (City or town) (County) (rote) 
SEs Ss ee: While Not While loctory, street, office bldg., ete.) 
= Sons = 19 otwork L) otwork CJ 
pace ral centify thot (1) (this hospital) | tee! the deceosed from_z= = /7 W927 to_@= 4 _, 1942, that (I) (we) lost 
os ee Pp 
2 “ 25 saw the deceased alive an. 1927, and that death accurred ot PM, from causes and on the date stated above. 
Sco 
Lane 
@ ~ 
2Sa32 
> Oe 
235s 
= 3 £2 
a Sinise 
ess 
=] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 230, DATE THEREOF 23c. AE OF CEMETERY OR CREMATORY 74. LOCATION (Gy or Town) (County) (tote) 
pEHOVAL (Spec), -/?7 L ” } 
Dahesh 77-6 AMEE ION DE, oa rzansrorp, a, 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sak [aid GUA Oe, ie po ee L [oGEP 19 1967 fCLortey \oeegen 
U 


7 id 6% MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tten_¢, 15 £16 wijm azoPERTIRICATE OF DEATH 12278 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
owe NN 2 COUNTY Dorchester a.STATE Maryland b.COUNTY Nonchester 
tes MARYLAND 
= ge b. BI Ceo Gutslds. coy prates limits, c. Mas OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ror 5 C: 7 R 
ambridge days ural-Cambridge y / 
£8 af 
@ 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. is RESIDENCE 
2ear ,. A 2 
== (4 Cambridge Maryland Hospital RFD #3, Ross Neck Road ves] nol] 
Sa 
Se= 3. en First 7. Last 4, igs Month Day Year 
(Type or print) MARSHALL PARKER DEATH Sept ca 19 67 
5. SEX 6. CDLDR DR RACE 17, MARRIED [{] NEVER MARRIED [] | &_ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 : last birthday) (Months | Days | Hours | Min. 
=” | Male White winoweo [-] __vivorcen-]| Yan 10, 1899 fe ioe | 
= 30a, USUAL OCCUPATION (Give kind of work done 108. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
a2 kee ee NST Philadelphia, Penna. } USA 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae Benjamin Park 
Ze er Margaret Killion 
s 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? 1, ECURY (0. | 17. INFORMANT RDS #3 
25 (Yes, no, ar unkown) | (Ifyes vive war or dates of servic bi (epee 
eo : be : Mrs. Margaret P. Parker, Camb 
as pis OF DEATH [Enter Tr ae per: Hine for (@), (B), and (¢).1 : : 28 midge, Maryrand 
#8 5. , (D) 2 5 
25 PART |, DEATH WAS CAUSED BY: I? Af > Pte acy 
85 | IMMEDIATE CAUSE (2) FNBUMS N/A a, 
7 a / DUE 1D 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. ise pay 
= SSeS 2 
s YES no [7] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 

# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

s p.m. 1g at work at work 


that (I) (we) last 


, from thé causes and on the date stated above. 
22b. DATE SIGNED 


BA _ 


23d. LOCATION ly, town or county) (State) 


Washington, D. C. 


25a, REC'D BY "1 19a? REGISTRAR’S SIGNATURE 


u1_fotentee Joep 


21. | certify that (1) (this hospital) attend 
saw the. leceased alive pn. 


22a. 25! ae 


22c. PHYSICIAN'S 

| MAME oR) 47, Le. cS i? oY 
Ge. BURIAL, CREMATION, 23b, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 
Cree Wat pectin Bept 9, 1967 | Lee F. H. Crematory 
24. FUNERAL DIRECTDR ADDRESS 


va as (a LeCompte Funeral Service, Cambridge, Maryland bare SEP. 11 196 


the deceaseg-fromn_ "#77 
, and that death occurred: 


ATTENDING MED. STAFF | 
.D. PHYS. Pane O Pays. O 
22d, ADDRESS 
Ca? 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


a 


a 


Page 4 may be retained by the hospital ar attending physician. 


= 


ighin 72 hours after def 


en please remove carban papers. Pages | and, 


d by the siege Cold a and completely filled in by the funeral 


l-transit permit. 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 


should be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any eyé 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M ve { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


123-0 CERTIFICATE OF DEATH 12879 


} 


ns 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. STATE b. COUNTY v 
wo a tae 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Featland ) 


1. PLACE OF DEATH 


0. COUNTY — 
Deze fester MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 


write RURAL ond_give nearest town) 
Rupal. Coybidge. |Qipa/t2, itdeps 


) 
Ao pw 
Zz NAME OF HOSPITAL OR INSTITUHON (If ot in hospitol, give Street oddress} d. STREET ADDRESS e k RE TENCE 
EE a S45 6 Sete hiss, ita f Camden Ave. Extd. ee 
3. NANE OF First Midale Q Lost 4. DATE Month Doy Yeor 
4 OF 
(Type or print) J ORiiffe. feynewell DEATH Sephé ¥ waZ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH OF AoE fr yer TF UNDER 1 YEAR RDA HRS. 
y lost birthdo Min. 
di iw wiooweo [J ovoreo EJ] /O--//- OF SZ el f 
100. see ee eed work done 1Db. KIND OF BUSINESS OR Prodi  lebirtnptace (County & Stote, of foreign country) 12, eel OF WHAT 
during most of working life, even if retired) I UNTRY 
PAG HY aa ek ASR AIRY) {Na epfand Ce 
13, FATHER'S NAME 7 14. MOTHER MAIDEN NAME 


Papo Je wNewe// A ides M. Lon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT v7 2) o e/ceRdd AddresMrS. ris 


f 5 sl s / is 
callie oth [eae eres al BISCO BY er eee a Pape Ghile Ales eg) Pp (Rew 11 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Camden Ave. .extd. Fruit a = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ne ONSET AND DEATH 
IMMEDIATE. CAUSE iy DO het ete Gree J 
7 x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
host. = @ 
iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ad 
= ys [] No (Cj 
= 200. ACCIDENT WAS UNDERLYING LC} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S [ 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 lour “o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 oi gore) ct SE) 
21. | certify thot (I) (this hospital) attended the deceosed from____, 19___, to______, 19__, thot (I) (we) lost 
saw the deceasgd-ative on___ pee y , ond that death occurred at M, fram couses ond an the date stoted abave 
20, SIGNATURE j ania saath an 2b. DATE SIGHED 
Q as BLL MO. PHYS. (1 omector 1) pars. D3 /6. 
2c. PHYSICIAN'S im Y 22d. ADDRESS = 
NANE(Type) FFI 1 1 3 RN AN DEZ AD 2 32) bees Snsy Slap VE . 
Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Bee Gop) ept. 11, 1967 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTR: 2b. |AR'S, AT 2 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DEP {t ‘eet ap Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12373 i246 
ig x BC 
ied CERTIFICATE OF DEATH rae 

N 
oes |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
| ae 0. STATE b. COUNTY 
2T ORCHESTER MARYLAND MARYLAND 
2 re b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a write RURAL and give neorest town! 
a CAMBRIDGE (RURAL 6 MONTHS HOOPERSVILLE rol 
a3 fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e Hie rein 
3 a! > E 
Bee! EASTERN SHORE STATE HOSPITA vs [J NOS 
se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2s Pipe oF pint) Ear ” 
my eo BUN AR D PH z PTEMBER § 6 
= ‘4 S. SEX 6, COLOR OR RACE 7, MARRIED O NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1YEAR_| TF UNDER 24 HRS. 

: lost birthdoy} ‘Min, 

‘3 MA 4 WIDOWED kk pworctD []} 99-98-8 9 yes. 

e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY? 

e WA RMAN MAR AND A 

2. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ec 

o 


p p 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
NK NOW rival é 
18. CAUSE OF DEATH (Enter only one couse per line for (a 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


KON 7 e ra 
17. INFORMA i‘ 


16. SOCIAL SECURITY NO. 


5 x p 
), (b), ond ().) 


] INTERVAL BEIWEER 
ONSET AND DEATH 
ers 


|-transit permit. th 


d with the State Dept. af Health priar to burial, crematian, ar removal, and in any'evedt, within 72 haurs 


The law requires that the death certificate be executed within 24 haurs after death. 


: After this certificate has been signed by the attending physician and ca 


2 , M es, 
= ih DUE 10 ; a it 
Pl Conditions, if ony, which gove ) Va. a MYe h PIA¢ (NEA LC 5 py 
5 Fs fise to immediote couse (0), DUE TO 
Pee seins the underlying couse 
3 2* ah 0] 
£48 z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART 19. WAS AUTOPSY 
seas Sifi ‘ eS )— ee 
eee8s 2ICYeon VV DlOomMme, SENILE vs] Wo 
2s 25 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 18) 
epee & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=Z£os 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Z2=2 2 Hour “o.m. Wile NotWhie foctory, street, office bldg., etc.) 
cS ot wor ot worl 
Z>So - - 
S322 21. | certify that (Q(this hospital) attended the deceased fram , 19G 7 that (1) (8) los 
ae gs saw the deceased alive ond =fen— MW L9 and that death accurred at , fram causes and an the date stated abave 
e255 Zo. SIGNATURE GMS 2 C te ae fan hb. Te. F. 
we es 4 YZ , MD Oo f o p= -{L-6 
Sef .D._PHYS. DIRECTOR PHYS. 4 
25 Pe : 2c. PHYSICIAN'S . FG 72d. ADDRESS 
Seg <3 | wwerion ED AnD cEwlsS Jp. mi BSSY, WG OIMGE , LTD. 
5 
Ss Sze %o. BURIAL, Pag Ve DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (Stote) 
Se ee REMOVAL {Specify} 
Ss ‘a a $s x a PS 
ere” B eptel haste 


REC'D BY REGISTRAR 


MSEP 2 2 196 


Bi £8 O 
ERAT DIRECTOR ADDRESS 
mee Z hoe 
2m 4 bot LPL KasF bobo = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4) 1238 
? 12372 CERTIFICATE OF DEATH ape 
sh 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S65 o, COUNTY 0, STA) b. COUNTY 
SS hes Tec MARYLAND Arylaend. mon 
225 b, CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib . CITY OR TOWN {If oWtside carporote limits, write RURAL ond give négrest town) 
=o write RURAL apd give neorest town) | J jag 
Fee Cambnde« (im Unknown (XA \ ha) 
re Ree d, NAME OF HOSPITALQDR INSTITUTION (If nof in hospital, give street oddress) d, STREET ADDRESS y e. Bata hae 
aD Pes re af : 
2ese Rie STerv Shore State Hosa sTal linknewy vs C) no 
e= a foeen First Y Middle Lost 4 pATE Month Doy ‘Year 
3 } (ype or print) JIAnNe wet! peatH = Se7- J/6 by 
$ 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [—]} 8. DATE OF BIRTH i mg {sy pas , Rs 
os é last birthday Joys in, 
aS = es) WIDOWED. [ep vivorceo F] 2 —/1G-/§7 i eae ee me 
ae 100. USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
25 during mel working lite, even ipetred) INDUSTRY he rae cre 
sé House vert Fe Eo /\vVa a A 
se 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
c> 
ze ham Ml lO/Se fie Vande wanrel” 
2 EF WAS DECEASED a iM US. ARMED FORCES? ~_ | 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Se 8S, NO, OF UNKROWN) yes give wor or dotes of service] 
E ‘S ay, 1 1K a Os Tat ase rd s, 
a2 18. CAUSE OF DEATH (Enter only ane couse per (ng for (0), {b), ond (c}.) P INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ; ? ONSEY AND DEATH, 
ay ia IMMEDIATE CAUSE (0) UA UAOLA 
Gos 7: DUE TO 


After this certificate has been signed by the attending physician and complete 


20, SIGNATURE =n ‘ita a 22), DATE SJGNED 
Mo A? CD Decor pine DY ae -6 z 
MK. all i , f S Ji. 1} 2d. BOS As by, = Pe 

Zs : ZAI ik Ma 


na 
230. BURIAL, CREMATION, Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ ~~ 23d. LOCATION (City or Town) (County) __(Stote) 


Bubp rec Sept 19, 67 | Union Cemetery Leeburg, Va 
‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR A b. RE Sy 'S SIGNATURE 
eae Le Compte Funeral Service, Cambridge, Mde ee SEP 2 2 t 16 poreres f 4 


i 


~ 


ra Conditions, if ony, which gove (b) 
aS rise ta immediate couse (a), 
2s stoting the underlying couse puesTe 
=5 ste (Tes ) 
3 =, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED) 1) THE TERMINAL DISEASE £5 DITION GIVEN IN-PART 1{o} 19. WAS AUTOPSY 
a “ ‘ 0 pera i PERFORMED? 
ee fe 7 ea 
rata Ss AA LMAO LK LN had Chsed, VW UAK. | 24. AA Aba gieL\ V5 No 
ass = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of igem 18 
eS 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
Be S L(FEITHER, NOTIFY MEDICAL EXAMINER} 
3S S| 20c. TIME OF INJURY Month, Doy, Yeor 70d. INTURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
ZO s Hour’o.m, While Not While foctory, street, office bldg,, etc.) 
ry S a p.m. 9 ctw Ll at wort al 
ae 21. | certify that $f this haspital) attended the deceased fram -~F— Gs to OG = Ko = 1967 that (|) (mB) los 
z Se saw the dece live an -{— 9G, and that death accurred at {2 °°4M, fram causes and an the date stated above 
£4 
ohe 
os 
of 
ao 
ae 
52 
vs 
oo 
Pp aeo 
Su 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 
Witrtam C. Rakes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ves naar unknown) 


16. SOCIAL SECURITY NO. 
218-18-5384 


If yes give wor or dotes of service] 


14” MOTHER'S MAIDEN NAME 
Victoria Atice Huro 
17. INFORMANT 


HOSPITAL RECORDS 


Address 


permit. fen please remave carba 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


-fransit 


18. CAUSE OF DEATH (Enter only one cause per line for,(a), (b), ond (c)) 


INTERVAL BETWEEN 


SEGIND DEATH 


roinch ohn euimong 


] . 1A? as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 4 
M é CERTIFICATE OF DEATH 7482 
le, 
Bs 3S . ae an ‘ATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
Ss q IN 

gee 0. COUN DORCHESTER whe Mo. porn aGEeNit 

235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
~—sye write RURAL and give nearest town) 
eR2 RURAL CAMBRIDGE 12 YEARS ConowtNnGo Ru OT 
1S GSD] ad NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddess) a. STREET ADDRESS «. R REDENE 
3 ‘ai EASTERN SHORE STATE HoSPtTAL vs C) Nog] 
=de 

oe 3. NAME OF First Middle lost 4. DATE Month Doy Year 

3 PRSEASED ot) JAHUE FRANKLIN RAKES Om SEPTEMBER 11 19 67 
£ S. SEX 6. COLOR OR RACE 7. MARRIED feat NEVER MARRIED & 8. DATE OF BIRTH a Ae Fy cane 1 se FUNDEE TaHRS. 
iS MALE WHITE wipoweD ¥] pivorceo (] 1 1/18/79 °B7" ae one (boss eoas ia 
s 100. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Ss abrna nies of working life, even if retired) aka cone 

5 ARPENTER e mployd: VIRGINIA a: 

& 

& 

= 

oa 

S 

: 

5 

= 

> 

& 

2 

2 


hould be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event 4 


= / DUE TO 
Bev Conditions, if ony, which gove (b) ¢ Qirelc 

46-22 rise to immediote couse (0), DUE TO 
Peo stoting the underlying couse 
£ Ss last. Se ar re) 
3 3 st 
B48 z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
See ais = ie f PERFORMED? 
523 o] Es Gweorre elonebhrtt , Benign Prosvet An tepl enh te vs] no [4 
32s <= | 200, ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

baat & | OR CONTRIBUTING CICAUSE OF DEATH 
$52 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 1 
Bete S | 200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PURGE OF INJURY Hom ee 2f. (City or town) (County) (Stote) 
2 =e ey four “o.m. Not While foctory, street, office bidg., etc. 
= p.m. 9 1 “otwork 
>PL2o 
a =2 21. t certify that (|) (this haspital) attended the deceased fram 2/16 ale. , ta ? , 19S, that (I) (we) last 
2 23 saw the deceased alive an 9/11 1967. and that death accurred at/2  M, fram causes and an the date stated abave. 
S54 eo, SIGNATUR} 2b, DATE SIGNED 
soe prt, \ ATTENDING MED. STAFF 2 
eet iJ ROMA MD. _ PHYS 1 _pirecror Opus. 9/11/67 
Seiya Tc. PHYSICIAN'S 22d, ADDRESS 
2s° NAME (Type) VAaros ii BAR ese E.S.S.Hospitat, Campripce, Mp. 

rae 
328 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pee REMOVAL (Specify) P 
aot : 

LS 


24, FUNERAL DIRECTOR 
VR AIS (4) —— J 
25M 1/67 | < 


A lik 


oa} ie Conowingo Cem 
: -1967 -SODRESS & , 2%o. RECD BY -— 5b. REGISTRAR’S SIGNATURE 
LY a Cece, Mo SEP 15 1967 


\ a, 
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Sof 
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eee 
ae 
= >_s 
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of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. 


TO HOSPITAL © ow PHYSICIAN: The law requires that the death certificate p 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12374 CERTIFICATE OF DEATH oe 


1. PLACE it DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ect” at? ster a, STATE b. COUNTY D 
x MARYLAND or 


b, CITY OR TOWN (If outside corporate a 
Ite RURAL and give nearest town) 


¢. CENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


LED Pr, ga Faw Ux 
d. NAME OF HOSPITALOR 7, | UTION (If not In hospital, give street address) 


@. IS RESIDENCE 
ON A FARM? 


Lest] nobd 


. Can bri doc H. aspe tee / 


4. DATE Month 


a 
; 


Year 


Py we 


DECEA: - > 
{type oF print Ne ne 12. , A ! cif 
5. SEX 6. eoion Ot RACE | 7, MARRIED EVER MARRIED [~] 


8. OF BIRTH 
toh, Te | wwoweo Py —_ oivorceo] 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24'HRS, 
day) | Months | Days eal ‘Hours | Min. 


during most of werkjig Ilfe, even If retired) INDUSTRY 


LIAB ELA 
10a, USUAL eel eal (Give kind of workdone| 10b. KIND OF BUSINESS OR 


pasenir Len Moni. 


13. FATI NAME 
7 


Carga Kes ft y ara A 
15. WAS DECEASED EVER JA U.S. REED EC FORCES? » SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) i war or dates of service) 


il. 7 177, (County & State, or foreign country) 12. GITIZEN OF. ai 
UNT Ry 
(FZ, eee 
4. hike MAHOEN NAME 


vA DUE TO 


Conditions, If any, which Cy rowdrey Neary Viseasip 
gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J eee PEAT 
PART 1. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (2) Co yiw} moe ce fus ja a Ho a, 


oes ee 


cause (a), stating the DUE - 
underlying cause last. (c) 


(dest) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eee 
= feo i a 

s yes] Nov] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 

§& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour am. While ot While factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 1] 


that (I) (we) last 


22a. SIGNATI 


fj 


Se ED. STAFF 
M.D. {7 pinector (1 prs. CJ 


21. | certify that () (this hospital) attended the deceased from. ca ia te S-, 
saw the deceased alive on T/ 26 9_____, and that death occurred a M, from the causes and on the date stated above. 


22b, DAJE SIGNED 


220. PHYSICIAN'S 
eee awry fur? 


ae ADDRESS (7 0 LQ x Tt 
nev | K & 


LU 3) 


3 NAME OF CEMETERY OR CREM: 


ae cc ‘4 
Ales eriah fark peer <2, 


2 


BURIAL, CREM: SS aul G/o 2 Ve Lg 
yy ik (Sp 


= fown or ee fa. 


en, EE Heed Jb 


Lykon REC'D BY REGISTRAR | 25b..“REGISTRAR’S SIGNATURE 
DTER ED 26 a GCL tgs le, a i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12275 
4 = oe 
‘ BEN CERTIFICATE OF DEATH i 2384 
S 3 if, as or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) j 
Se a. COUN a. STATE b. COUNTY 
E-5 DORCHESTER MARYLAND Mo. Wicomico 
3 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest tawn) 
SES write RURAL ond give nearest town) 4 15 _- 
375 RURAL CAMBRIDGE 13 vrs. SALISBURY oo 
al d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
aN a ON_A FARM? 
ae EASTERN Swore StTaTEHo SP! TAL 148 Ocean City Road ves (J no CX 
ct 3 Na Or First Middle Lost 4. Dae Month Day Year 
{Type or print) JOHN THOMAS SAVAGE DEATH Sept. 18 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED: [2] NEVER MARRIED (= 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_ | IF UNDER 24 HRS. 
lost birthday) | Months | Days 
MALE WHITE wioowep [X] pivorceo []| 11/2/77 89 ts. 
10a. USUAL OCCUPATION (ce kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast The lite, even if retired) INDUSTRY eG t Del COUNTRY? 1g 
=Retiredtlambercnon eorgetown, Delaware U.S. 


13. FATHER'S NAME 
Joun T. SAVAGE 


14. MOTHER'S MAIDEN NAME 
Annie shraotx Gordy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TH ANFORMANT ee (we 
¥es, no, arunknawn) KF dates of . Virginia —. Peters ‘ughter ) 
pa eB onl = 180-03-6609 Host Tato RecoRDS 188 Ocean CS ty,Road, 


TB. CAUSE OF DEATH (Enfer anly one couse per line for (01, (B) ond (@)) 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {o) Uremca 
DUE TO 


Canditians, if any, which gave (b) Ch if orig e w elo Le ) h fat hs 
tise to immediote couse (0), 
stating the underlying cause 


ist @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORST 
vs] No [3 


20a. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part I! of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. {City ar town) {Caunty) (State) 


uriol-transit permit. Then pleose remove cor 


d with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, 


The law requires thot the death certificate be executed* within 24 hours after dea 


z 
= 
i= 
S 
= 
& 
S 
Z 
= 
I 
= 


After this certificote has been signed by the ottending physicion ond complete! 


Hour a ae punt oO Nore oO foctory, street, office bldg., etc.) 
21. | certify that (1) (this hospital) sienges the deceased fram , 19.66 , ta 9/18__, 19.67, that (I) (we) last 
4 saw the deceased alive an. 9/18 1967, and that death accurred at A/S pM, fram causes and an the date stated abave. 


22a. SIGNATURE 


je 3 should be detached for use as the bi 


e 


tog ATTENDING MED. STAFF Rh gy 18/67 
Rano wo. me 0 detroit 


Page 4 moy be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
= 
fe 
6 S= ‘Yc. PHYSICIAN'S 72d, ADDRESS 
= cs NAME (Type) en al AA ROS E.S. SHospitat, Camerioce, Mo. 
e ONS 
s 3 N 30. BURIAL, CREMATION, Bb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City or Town) (County) (State) 
ral 4 REMOVAL (Specify) i i . 
ESO Buria hep oF icomico Memorial Park alisbur 
NE gh | 24 FUNERAL DiRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 


ey N HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome SEP 2 1 1967 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate pé 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
BUus}ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vo 


: CERTIFICATE OF DEATH i2 
2 F i2385 
3 P 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a, CDUNTY a, STATE b. COUNTY 
5 ey Dorchester MARYLAND Maryland Dorchester 
: ee b. CITY OR TOWN (if pemmice corporate limits, tc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 3 
ry write RURAL and give nearest t town) u 
mS Hurl tock 50 years Hurlock Ly eal 
2 3 ¢ d. NAME OF HDSPITAL DR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS 8 Pe 
N &s Railroad Avenue Railroad Avenue ves] nota 
i= => = 
= a 3. HAME OF First Middle Last 4. DATE Month Day ‘Year 
= 3 TIED AL oe 
= 35 (Type or print) HAROLD SHERMA} Sey DEATH September 18 19 
3s 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [ic] NEVER MARRIED[~] | & OATE OF BiRTA 3. AGE eee uaa IM runes 
a] r . ours . 
B i: E Male Thite wipoweD [-] pivorceo[} August 29, 1887 SH ell ite ? 
3 


10a. USUAL OCCUPATION (Clive kInd of workdonej 10b. eae a eee OR 
during most of working life, even If retired) 


TL BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
Baltimore, Maryland USA 


‘= Retired Employee of Co Pingncel Can Co, 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FS William Sherman Unknown 
be 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a (Yes, Mo or unkown) | (Ifyes give war or dates of service) 212-0 3.2007 ‘ Y 
E No 2-03- Mrs. Rosetta Sherman, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET. AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 — » 
IMMEDIATE CAUSE _A auky ™M sqcendieh "eR Manwiis 
‘yo ee Seam 


DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
DUE TD 


cause (a), stating the 


cremation, or removal, and in any event, within 72 hours afte 


-transit 


underlying cause last. (c). 
Ft PART II, DTHER SICNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. eae 
= Se ee 
5 yes [_] No fe 
= 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF DEAT! 
@ | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TS ,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work Q at work 


21. | certify that (1) (this hospital) attended the deceased from__ «1967 mto_9-/¢ 19:7, that (1) (we) last 


saw the deceased alive on__¢—/S-__19 © 7, and that death occurred at_245 M, from the causes and on the date stated above, 
2a. SIGNATURE ; 22). DATE SIGNED 


Rucrat A. QLades ~ wp, BAYS NS 4. Binector C) PHS. o| 9-22-67 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitian ai 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 


22c. PHYSICIAN'S 22d. ADDRESS 
1] [MME 2c HARD G. BILODEAU ciry OFFICE L0G, cCAMBERCE, mk 
23a. POR CHEMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria Sept.22 ,1967 Washington Cemetery Near Hurlock, Maryland 


YX | 24. FUNERAL DIRECTOR 4 ne oe IST 5D. poo 
VR AIS (4) 3 = ‘ Bae WS is 7 Te ee 
a V 


20M 1/65 


a; 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
view g OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cues 


2 Me Paani CERTIFICATE OF DEATH , i238 
s Be § 1. cane ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Vy j Dorchester rata e a. STATE Maryland ». COUNTY Dorchester 
S 3 Se b. CITY en TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wri AL give neurent teat 
yg B28 “Cambridge Life Cambridge 7 
2 3 oeg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & Ig RIDA 
& 28. 43| Cambrid 40 
& =8c /3| Cam ge Maryland Hospital 3 Bgyly Avenue ial 
B= VO YES no [AJ 
c ee ee 
= AES 3. NAME OF First Middle Last 4. DATE Month Day —Year 
= CEASED OF 
= E (Type or print) MARIE ELZEY SLACUM DEATH Sept. 7, Li9 67 
3 = 5._ SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| 8: ATE OF BIRTH 9. “AGE (In, years [iF UNDER 1 VEAR]IF UNDER 24 HRS. 
3 Female wly 28 1920 s) lay) |Months | Days | Hours | Min, 
S EES wipowep [] DIVORCED [_] ’ iT yes. 
eo eis : 10a, USUAL OCCUPATION Give Find of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 So luring most of working life, even If retire 
exere House: Home Dorchester Co., Maryland USA 
sm BSS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o a 3 
= «ss Oscar Elzey Rosie Grey 
oP ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. _ INFORMANT ‘Address 
S=s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
= 2° "No ee 1 Mr. Wyatt Slacum, Cambridge, Maryland 
2 .=3 ———— 
ie =. cs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PUeyA BEDE 
&. pet PART |. DEATH WAS CAUSED BY: ate tek * 
sSuSs IMMEDIATE CAUSE (2)_M1 Batsak concn Aayhetons 
£53 Y 
£2 230 x DUE TO 
gens 5 Cenditlons, if any, which 0) 
Sets gave rise to immediate 
Ss 227 cause (a), stating the DUE TD 
=e age ba underlying cause last. (c) 2 = - : = ee 
Beste & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE JAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
S385 = ———errrrom“~ PERFORMED? 
ZS8ee= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
=atuS & | OR CONTRIBUTING [) CAUSE OF DI 
Sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u3 
ES 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MOU ery 20f. (City or town) (County) (State) 
pres sof 8 Hour e.m. . while, — Not while factory, street, office bidg., etc.) 
ee a a ee ae Le eee See eee ee 
BB es 21. I certify that (ID (this hospital) attended the deceased from_2-S"___, 19_ G7, to Y=7 «19. G7, that (I) (we) last 
ESe2s saw the deceased alive on_7=2-‘- __19. 67 _, and that death occurred at//=°PM, from the causes and on the date stated above, 
Zesrs 2a._ SIGNATURE a 
S2e : ATTENDING MED. ‘STAFF 
SsEov FD Ree Ue eee im oOo Dl 9-8-7 
5S : M.D. PHYS. ] DIRECTOR PHYS. 
= =. 285 22c. PHYSICIAN'S 22d. ADDRESS 
erase /] | MMO RicHARD 6. BiLeoeAy CAMBRIOGE, M&. 
ra == = = 
Ser es 23a. BURIAL, CREMATION,| 23D, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 25a BY Ay sspectty Sept 10, 1967|Dorchester Memorial Park Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BYREGISTRAR| 250, REGISTRAR’S SIGNATURE 


seas LeCompte Funeral Service, Cambridge, Maryland | .,SEP 1 1 1967 forts pg 
20M 1/65 = : 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs a 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 


ath. 


Sz 


Pai 


Rin 72 hours aff 


lease remave carban papers. 


|, and in any eve 


mit. Then pl 
‘ar remaval 


ined by the attending physician and campletely filled in by th 
-transit per 
, crematian, 


ig 


e 3 shauld be detached far use as the burial: 


auld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a> 
19378 CERTIFICATE OF DEATH 12887 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
DORCHESTER MARYLAND MARYLAND DORGHESEER, 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write eins} jive rest town) a or Gg 
MEDIC LIFE CAMBRIDGE OFS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & igh ee 
CAMBRIDGE MARYLAND HOSPITAL, INC. 820 PARK LANE ves (1) no 


3. ia & First Middle Lost 
} 


{Type or print) ALICE JACKSON STBRLING SPICER 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
QO los} feo Months Hours | Min. 
FEMALE NEGROTD| weowo 1] pivoRceD [1] MARCH gion oD ts. 


during most, f Kayes ie. even if retired) INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
jest 


11. BIRTHPLACE (County & Stote, of foreign country) V2. GITEN OF WRT 
DORCHESTER CO, MD, USA 
Ta” MOTHER'S MAIDEN NAME 
ANNIE  ENNELS 
17 INFORMANT Address 


WILLIAM JACKSON CAMBRTIDIS, MO, 


13. FATHER'S NAME 
WILLIAM JACKSON 
|S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, No, or unknown) {lf yes give wor or dotes of service! 
No 220-10-6117 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) DEE 


PART |, DEATH WAS CAUSED BY: t : r 
527 IMMEDIATE CAUSE (o) Lntestinal obstruction 


DUE TO 
Conditions, if ony, which gove _ Pancreatitis 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

Bs ee @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Meee 
S 7 a a ? 
= yes [_] NO Bg 
= | 200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm 19 otwork L) ot work C1 


d the decpased from ALLZUS 10, 1967, ta PeCpte 9, 19_6 /that (I) (we) last 
d thot death accurred at M, fram causes and an the date stated abave. 


B, DATE SION 
ATTENDING MED. STAFE 4 
MD. PHYS pirector (1) pays. 1 Sept. lo, 167 
Me. PHYSICIANS 224. ADDRESS : 
NAME (Type) Jy Edyrin Fassett, MD. 623 High Street Cambride, Made 
To. BURIAL CREMATION, | Z3b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


REMOV, if ee 
URL 9/1245 BETHEL AMBRTOG? DOR, MDs 
| AL DIRECTOR | 4h, ADDRESS 250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A tr wt 
Le Me, f Lb CAMBAEIGE, MD. _| SEP Q Hi ) 


21. | certify that (I) (this hgspital) atte 
saw the deceased wirye on. 3 t 
220. SIGNATURE 


“2 


The low requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y/ 
way len Lette int AUL De vSeP 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Fr, ~ 

12378 CERTIFICATE OF DEATH 42228 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 0, COUNTY ATE b. COUNTY 
-5 DORCHESTER wenn | MOST Queen Anne 's 
3S b. CIFY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest_ town) 
<5 RURAL CAMBRIDGE 8 MONTHS Cyurcw Hite fae 
a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS © Ty RESIDENCE 
se ON_A FARM? 
Bee | 2 EasTeERN SHORE State HosPt TAL ves [] no DY 
c= 3. NAME OF First Middle Tost © DATE Month Doy ‘Year 
; F 
ype or print) HURWEY STARKEY DEATH Sept. 14 19 67 


IF UNDER | YEAR 
Doys 


Hours 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8 DATE OF SIRTH 9. AGE {In yeors 
Jost birthdoy) 
MALE WHITE wiowed [X] pivorco []| 6/17/80 87 _ ys. 


100. USUAL OCCUPATION (cise kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 


12. CITIZEN OF WHAT 


z. 
e 
2 
ry duringapost of working life, ever if rati INDUSTRY ‘OUNTRY ? 
: RET ite “FARM ec Mo. oe 
“a. TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s GeorGe THOMAS STARKEY MaRTHA WALLS STARKEY 
He i WAS DECEASED DEE NUS ARMED PORES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
—_ '@S, NO, ar UNKNownN yes give wor or es oF service] 
€ NO 218-20-9016A HOSPITAL RECORDS 
ce 
a. 18. CAUSE OF DEATH (Enter only one couse per line fog-ta), (b), t (9.) \ t Hing ak 
= RT I. . < ‘ 
2 eR OATH WA MEDIATE CAUSE (0) tule alewreinic I@u Keres PADI Te« 
= DUE TO 
Conditions, if ony, which gove (b) 


gned by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached for use as the burial 


tise to immediote couse (0), 


- stoting the underlying couse DUE To 
3 lost. = @ 
3 lost. 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
3 SS ? 
: Je ves [] no [Xj 
3 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) . 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
S % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= 2 Hour “o.m. While Not While foctary, street, office bldg., etc.) 
= p.m. Ww otwork L] otwork CJ 
= 21. | certify that (I) (this haspital) attended the deceased from ale, , ta 9 , 1967, that (I) (we) last 
xe saw the deceased alive on__9/14 _19 67, and that death accurred at M, fram causes and an the date stated abave 


Mo, SIGNATURE Tae ee ae 226. DATE SIGNED 
bat, (a NR UM» MD. _ PHYS. brecror OO pis CO] 9/14/67 
2c. PHYSICIAN'S 22d,_ ADDRESS 


NAME (Type) Gaares F. GAARN UO E.S.S.HOSPITAL, CaMBRIDGE, MD. 


230. BURIAL, CREMATION, 


ould be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an’ emg, 


TO FUNERAL DIRECTOR: 


23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR Hit lai LOCATION (City or Town} 


€ Pf. 17 | Cuuren pi 


pPPRES 7 YSo. RECD BY REGISTRAR 


24 FUNERAL DIRECTOR ‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 3 & +) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 72326 
< Me i Z8RQO 
& @25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
GG ae DORCHESTER wea || °°” MARYLAND * On DORCHESTER 
ed al! 1. bali a ey Vitti. ui td Li 
SS b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
a = write ene soe tawn) Lar GAMER 4 / 
2 BRLDGE 90) MERIDGE , 
eM d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2: 1S RESIDENCE 
fH = amn- ora ot > tind lent " 
7 3 3 CAMBRIDGE MARYLAND HOSPITAL, INC. 19 CEDAR STREET ves [_] no (%) 
ate 2 Laie Ws First Middle Lost 4. DATE Month 
= : q OF ae is 
See (Type. r print) GERMANDUS TILGHMAN ow SEPTEMBER 6, 96 
2 £2 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. ABE fr feat R 
3 5S % last bicthday) 
eee af ‘LE NEROID wiboweD [] pvorced CVI JULY 6, 1896 Wier) 
omnes TO, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= ors during mast of w esaasgven retired) INDUSTRY DORCHESTER CO, 1D, COUNTRY? 
2 ssge pas Co Aes HESTIER CO. , MD. USS 
5 a 

2 ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ €c5 es e 7 
Siete BENJAMIN TTLGiMaw ROSIE KANE 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 2 = 5 (Yes, no, oo (If yes give war or dates of service} ADDIS. CLASH CAMRRIDY i 
3 £6: 4 =------ IDLE AS MBRIDGE, MD, 
= LS eo 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c),) INTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: : 
Sates Yu IMMEDIATE CAUSE (a) __ COronary heart disease 
9 fee. 7 DUE TO 
$s o 358 Conditions, if ony, which gave (b) aL day 
Be FSS sise 10 immediate cause (a), 
sa 3 , 
Ze ie stoting the underlying couse ouEaTO 

£ Se ——— 
Bese5 Ss 
ef yn a= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Se ee 3 a a k PERFORMED? 
523s 3 f Gastroenteritis weeks ves L] NO Ea] 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
wees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SE5S2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= us o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State), 
& 2Faq 2 Hour “a.m. While Nat While factory, street, ollice bldg., etc.) 
Pics. so 2 p.m. 19 atwark (J otwork J 
rps seaaee 21. 1 certify thot (I) (this hospifol) qttend dhe decopsed fromAUg » Wf, to Sept. L639 O7 thot (1) (we) lost 
= 2ese sow the deceased alive on/'22 919_L.! ond thot deoth accurred ot M, from couses ond an the date stated obave. 
geese Wha, SIGNATURE ae a a Wb. DATE SIGNED 
Se eee pays. el pirecror CL) pas. O 18, 1967 
2 ihe Ee: Tic. PHYSICIAN'S 22d. ADDRESS 
SES "3 | nant (Type) 0, MMiwin Fassett, Ms De 623 HighSsrect Cambridge, Mad. 

aso / 

$ 23 =e 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 

Sues \OVAL (Speci 
ef otF Bete QLEPXE7 MADTSON 2 

= 


VR AIS (4) 
38M 1707 


RERAL QRECTOR % ADDRESS 2Sa. REC'D BY REGISTRAR 
Ly A. LH, CAMBRIDGE, MD, site SEP 20 19 


o 


— 
\ 
iN 


MARYLAND STATE DEPARTMENT OF HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE | 1, MARYLAND 


(Yes, no, or unkown) | (If yes give war or dates of service) 


° -- 220-44-2622] Mrs Thomas A. Smith , Pocomoke, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). AS Lb, INTERVAL Teva BETWEEN 
ONSET AND DEATH 
Bit a ce cy epmaen wt Lewtele, | pak” 


DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 


transit pert 
of Health prior to burial, cremation, or removal, and in any eve 


¢ 

Pe 4 CERTIFICATE OF DEATH 12490 
3 1, PLACE OF J 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)” 
= 6. COUNTY D eet a, STATE b. COUNTY 
5 orchester MARYLAND Maryland Dorchester 
5 baa 4 b. CITY OR TOWN (if outside co praia limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE write RURAL and give ae town) + ‘ 
awe Cambri 2 weeks Cambridge $+) 
= xf ¢. NAME OF HOSPITAL om INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
4 =a : . 
eee Cambridge-Maryland Hospital School & Somerset Streets | ves] nol 
s 3 g . NAME OF First Middle Last 4. DATE Month Day Year 
= se DECEASED OF 

as ty i : 
= 38 (Type or print) LETA FLORENCE VINCENT beTaSeptember 1 1967 
S 5o 3. SEX 6. COLOR OR RACE | 7, @. DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR |IF UNDER 24 HRS, 
2 8g 7, MARRIED [_] NEVER MARRIED [_] fast birthday) | Wonths | Days | Hours | Min. 

Ss " 4 jonths | Da: uur in. 

ess Female White WIDOWED fy] DivoRcED [_] ay as 1893 7h oys. 
ort 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 1 STRTHALAE (County & State, or = country) | 12. CITIZEN OF WHAT 
ames Cs during most of working life, even if retired) INDUSTRY Yor ce ster eoun ty COUNTRY? 
a we Housewife -- S 
3S Ye 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 3 3 
att James Bonneville Florence Collins 
oS = , 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — Address 
ee gals 
Ss 2 
ba 
Sak 
EBSs 
2 
= 
3: 
= 
a 
2 
- 


i 
5 
2 a 
@ 
2 cause (a), stating the DUE TO baer _ 
es underlying cause last. ) ay = kris & ee 
iS FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. re ane 
3 = Sa 
fad 1s YES ta no [] 
= 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
uo 6 | OR CONTRIBUTING (] CAUSE OF D) 
co | (IF EITHER, NOTH JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour e@.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work |_| at work 


21. | certify that (i) (this hospital) attended the deceased from. , 19___, that (I) (we) last 
saw the deceased alive on_____________19 ___, and that death occurred daa bb tien the causes and on the date stated above. 


a. S (an UR be DATE SIGNED 
ATTENDING STAFF 
Le, M.D. PHYS (4 Binecror [] pays. CI 


220. Lac 224. ge / ) / yi 
| NAME (lope) | GS 
23a. BURIAL, Pea 23b. "DATE THEREOF di NAME OF CEMETERY OR-EREMATONYS | 23d. LOCATION (City, town or county) (State) 


ke 4-1967 First Baptist | Pocomoke City, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pocomoke City, Md. oar EP 2 8 196 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


VR AIS (4) 4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DIVISION oF VITAL, RECORDS, 4 1 W, PRI 19 STREET, BALTIMORE, MARYLAND 21201 
(A> em #id Film ru STIHIC ort 1239 
Ag) | 12388 CERTIFICA DEATH 12394 

€/ = jt 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
9 te 1. PLACE OF DEATH usa insite 50 

aq o. COUNTY : t. 
= Sols (ACH SsTER. we || “Maryan Dp “Woragsres 
a wr 35 b. CITY OR TOWN uy outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 

2. write RURAL and give nearest town 19 
3 5" 2 tt J RCO CIC, Cau LIN re 
2s ean oF OITA OR STITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
eS — . 
x 8 Commerce & Mulberry LD sT7.MIARTIN ves fe'no C] 
c 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 33 Ae R6Agcy Emma Es7 | vm Scer 25 oz 
B Bos x TAGE [hs yoor FUNDER TAS 
2 Be: 3. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED a B a, OF BIRTH ps [egos Fen ERR ae 
g Se> = Ww wipoweD xt DIVORCED & yis. 
x ee os g 
2 = a2 100. LSAT OecUPOTION (aie Sid of aoe 1Db. ieee OR pie (County’8 Stote, or foreign country} 12 CN al 
2 c@a during mpst of working lite, even if retire: - a 
2 S38 5S6V4) FES eT HiToN (1b 
2 Sal 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P= > sS 6 7 
pies ieinm J, Dav) s cx We sR 
eee Is. WAS DECEASED nee RMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
fe re S give, was or dotes of sé ey 
3 ff: Oleg Mes Eowa A vewelr Mo 

soe 

Ze 2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (}.) & ¢ — pea ae 
~ £88 PART |. DEATH WAS CAUSED BY: 
rs ae, IMMEDIATE CAUSE (0) Priew mond, Xoba 
se 5 f x DUE TO ‘ 
s ZSse5 Conditions, if ony, which gove (b) Song kw Cache KIG, ) Bea 
se 225 rise to immediote couse (0), DUE To 
‘= 2 eee sing the underlying couse ‘ — 
23 350 last. 
2 3 se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
2GLee S yes [} NO 
ws 2 7G - 
= = Ss 2 7 ‘2o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers N SE OF DEATH 
Sesee & | (rere NOTIFY EDICAL EXAMINER) 
Ee oes 3 [apc TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
@2FoQ 3 Hour “9.m. While Not While oO foctory, street, office bldg., etc.) 
oy sls = p.m. 9 atwork L] _otwork ; ~ 
B2S85 21. V certify that (1) (this haspital) attended the decegsed fram_ Ulin & ust 3, 19 , 10 ep Reply 19. B7, that (1) (we) last 
=e ese saw the deceased alive an Sth emi 27719 and that death accurred at PM, fram causes and an the date stated abave. 
a oie To, SIGNATURE 7. & re: 7b DATESIGNED 
wf gos Cada F Reco wo AMON PY bieecror CO ws Septemby 16 6? 
ffag2 ; 72d. ADDRESS 
2 oS Zc. PHYSICIAN'S J 
SEs*2 | wane dee Carros F Sa RRO So Hurleew Ma 
a = ; 
oo 553 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMALORY LOCATION (City or Town) (County). (Stote) 
efe=* 67| 2T, Jouns Owe Le 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15, WAS DECEASED ba Iyd.S. ARMED FORCES? 


(Yes, no, gpunkown) 


16. SOCIAL SECURITY NO. | 17. ie Address 
4 SG -534, Oo 2 
INTERV: 
ONSET 


FOR STATE 12283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ok 
HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissjon) 
6. COUNTY 8. STATE b. COUNTY k 
Bee te MARYLAND 
Pom os b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give fieerest town) 
8 = = cS i write RURAL and give nearest town) pe, " 
ge &s Rural-Hurlock 3 weeks . * fp Kye Z0 eK fof 
e:: as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDI 8. ONL ene 
oo 
ae va) wd 
+e 3. NAME OF First Middle Last 4, DATE Month Day Year 
Sob DECEASED a: OF 
ae (rype oF Print) Maadone Whitaker DEATH 9 Say 19 67 
n E = 6. COLOR OR RACE | 7, MARRIED VED [-] | & DATE OF BIRTH 9. AGE fin yeors L ids ie hat is 
gS 45 e Cc wip ept)| 4/29/25 h2 yrs. | 
as = PATION (Give kind of work done} 10b, KIND OF BUSINESS OR THPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2 2 orking life, even If retired) INDUSTRY Ce Dd Q) 
& oo Na > & eS ’ 
os 35 ME 
oe a 
Bo es 
Sees 
“a 
ae 
£ 
& 
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id be executed within 24 hours after death. If any delay 


TO DEPUTY This certificate shoul 


f 


-transit permit. File pages 1 and 2 wit! 


ing” in pencil 


he word “pendi 


ig t 
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8 
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8 
ry 
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VR A15SME 
3500 4-64 


he Chief Medica 
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@ 
bad 
= 
Ss 
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@ 
a 
xo 
3 
3 
es 
a 
s+ 
@ 

So 


as 
‘7 
5 
3 
= 
eS 
a 
Se 
. 
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oa 
a) 
= 
3 
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Le 
=o 
as 
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gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves} No [] 


S 

eS 

5 

5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).1 ny ETE 
PART |, DEATH WAS. : 

5 Manes cAvsen er.) Gunshot wound of heade 

s / ; DUE TO 

Ss Conditions, If any, which 

= neal ©) 

= 

S 


iy 


MEOICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY 3) or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Shot in head with 22 calibre rifle 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fart 
while Not Whil factory, street, office bidg., et! 


at work at work Home RFD-HurlocksDor.e—- Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection (1, — Inquiry [_], and in my opinion 


death resulted from: Natural causes [], Accident (_], Suicide [—], Homlcide fx], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL / Be 22. OATE,SIG' 
settle OX fe ie mace Bn Mp, ASSISTANT MEDICAL EXAMINER [] 5 cr 


a DEPYTY MEDICAL EXAMIN! 
RAMINERS A. fred R Maryanov dMsDe 610 Raced Th nade PCAC Se while 21613 


23a. BURIAL, OREAMARMON,| 23b. DATE AHEREO| 23¢. NAME Of CEMEJERY OR CREMATORY 23d. ATJON (City, town or county) (Sjfite) 
weal, (Specify) | W- Wp, | hlins W 
24. &l AL, DIRECTOR ‘ 250. REC’D'BY REGISTRAR ‘i REGISTRAR’S SIGNATURE : 
y; : 
V/V. Lh, @ oweSEP 21 196 _ OL orb Quegte 


(City or town) (County) (ta 


of Health or its designated agent, prior to burial 


£7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is) 45 

ue 35% CERTIFICATE OF DEATH 2493 

2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

pts? a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Jore 

ca b. CITY OR TOWN (if outside ator limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If casas corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) fs 
= Cambrid Lifetime Cambridge oF. 

3 d. NAME OF HOSPITAL OR INST! FOTTON (if not In hospital, give street address) |} d. STREET ADDRESS 6. Ga eae 
ese Cambridge-Md, Hospital 905 Talisman Lane | vesl] nok) 
=] 3. NAME OF First Middle Last 4, pe Month Day Year 

4 DECEASED ‘ 
5g (Type oF print) Wrightson Wille pies ‘Sept. 8 _19 67 
es 5. SEX 6. COLOR OR RACE | 7, MaRRIED[X NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE Tae Ha TOR ra Use Ei 

i= M 
a Male White | wivoweC] — vivorcent}| Aug 8,101 6 ee, : | 
-£ 1Da. USUAL OCCUPATION (Give kind of work done | 10b. cD Kea (jettles 3 OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
Su aoe ig most of rorking life, ea If retired) COUNTRY? 

35 Manage Tocery Lakesville, Dorcheste Aes 

os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Ze Charles Willey Isabella Dixon 

Basic &: wee By Wie oe ee Fore) ES? ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 

2s My ‘own! yes Qive war or dates of service: te = 

Ee [SNe 21-07-7701 Mrs. Willey 905 Talisman Lane 

=s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
2 ca PART |. DEATH WAS CAUSED BY: ia rate ISN 
85 | IMMEDIATE CAUSE (a) fren 


Ui DUE TO P . 3 
Cenditions, If any, which ) tone | 


3 
i. 
| 
ES, gave rise to Immediate 
a cause (a), stating the DUE TO 
2 underlying cause last. (c) 
A & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY” 
= je 
Ss <x 
3 3 ves] no [1] 
a i= | 2Da. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
° | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 
2 pi 19 lat work} at work [1] 


to. 19 7 that (1) (we) last 


, from the causes and on the date stated above, 
| 22). DATE SIGNED 


21. I certify that (I) (this hospital) attended the de 
saw the deceased alive on == 19. 


ed fro 
and that death octurre: 


filed with the State Dept. 


ATTENDING MED. STAFF 
om wb. PHYS. [_]__birector (_] pays. [1 
ig ADDRESS 


i 


PHYSICIAN'S 
NAME (Type) 


230. ar THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Grate) 
Sept.10 '67 Dorchester Mem.Park | Cambridge Md 


a Sunn CREMATION, 


Abate 


director, page 3 should be detached for use as the bu 


should be 


ae 


awe’ RAL ae ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: us 
va is 9 Cambridge Md. | oaSEP 13 1967 poborks Ge 
20M 1/65 = i= ——| 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a) 


by the funeral 


Pages 1 ai 
hours after déai 


in 


ers. 


lease remove 
, and in any ever 


-transit permit. Then 
, cremation, or removal 


ould be detached for use as the bur 


ould be filed with the State Dept, of Health prior to burl 


tor, page 3 sh 


direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12385 CERTIFICATE OF DEATH 12494 
a. BLROE Ae aes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; Dorchester fast a STE Maryland 5. COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= 


Cambridge 6 hr, 5 minutes Cambridge } 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Is RESIDENCE 
Cambridge-Maryiand Hospital, Inc, Aurora Street yes =a 
5 M r ¥ 
3. NAME DF First Middle test 4, DATE Month Day Year 
Tuy) Wilson DEATH September 16 19 67 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED AGE Gi paats [TEUNDER J EAR }F UNDER 24738: 
Female Negro wiboweo [] vivorcent]| 9/16/67 ci Geos 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) IND 
Dorchester Maryland U.S.A. 


4. MOTHER’S MAIDEN NAME 


10a. USUAL OCCUPATION Ran ieee | 10b. ae nrewonirss DR 11. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 


Preston Thomas Anderson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


Mae Thomas Wilson 
17. INFORMANT Address 


Mae Thomas Wiison 527 Washington Street 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eto 


18, CAUSE DF DEATH [Enter only one cause per lIne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), Beuere- 
/ DUE TO 


Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Leas af 
= 

& ves[] no [Mh 
z= 20a. ACCIDENT WAS UNDERLYING Ah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m, White —4 Not While factory, street, office bidg., etc.) 

a 

= p.m. at work[_| at work {1} 


ittende 


21. | certify that (1) 
nbery 


deceased from September 16 1967 toSeptember].G9 67, that (1) (we) last 


and that death occurred at_OP _M, from the causes and pn the date stated above. 
22b, DATE SIGNED 


ATTENDING py, MED. STAEF 
mp. PHYS. (Xl _pirector (J PHYS. o| ee ew 
he ADDRESS 


Dr, J, Edwin/ Fassett 623 High Street, Cambridge, Maryland 


22a. SIGNATURE 


22¢. PHYSICIAN'S 
AME (Type) 


23a. pate Ty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
(Specify ambridge-varyland Hospital Cambridge, Marylan 


ADDRESS / | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
" 4 
ml ish fe Manesep 2.0 1960 _prherlia dpe | 


at 


popers. Page 
thin 72 hour a 


arbon 


re remave 
, or removal, ond in on 


permit. Then 


je 3 should be detoched for use as the buriol-tronsit 


ae be fled with the Stote Dept. of Health prior to buriol, cremotian, 


Poge 4 moy be retained by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
pa 


VR AIS (4) 
toe 


ind 2 
es é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12386 
CERTIFICATE OF DEATH 42395 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY STA b. COUNTY 
MAEBIADA/ Dorchester mano Morylend Talbot 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
_,write RURAL and give neorest town} = oa 
\ bY Easton 20 .Bl 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
/ an ae 4 oe 120 Hammond Street ON A FARM? 
9) St.Marvys Nursing Home eemoR Eee vs (wo 
— 3 SEs ‘ First Middle Lost 4. DATE Month Doy Yeor 
PRCEASED Margaret Woolford cae G- fo wea 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [47 | 8 DATE OF BIRTH 2 ne in pes FF UNDER 24 HRS. 
les joss birthday) [Months | D Min. 
Female |NECRO | wom Bowe CI] 9-3/—190q ‘Berm [wm] om | tor | te 
Oo, USUAL OCCUPATION Give kind ol work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ‘auizeN OF WHAT 
luring mggt of working life, even i red) INDUSTRY COUNTRY? 
Def ne AL [Lo JA) - USA 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ y, 2 ‘ 
Vy (1/4 0 £0 fil) ARAIE Z FA Zz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, orynknown) |(If yes give wor or dotes of service! yn 
0 Yona ~peAlint — CAESTe, (24. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ui INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY isc jq)_COronic Congestive Haert Feilure Phase Melistspeyagss 


\ DUE TO 
steuen »_Hynertensive Arteriosclerotic HeertDiscase 4 yrs 


tise to immediote couse (0), DUE TO 


ston thapiaeledying ‘cause 6 #encrailizged Arteriosclerosgs 10yrs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. vee ela 
be Chronic Rheunetrid Arhrhti tis ves [} NO 
oX 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Porl 4l of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20k. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 otwork L) ot work C1 


21. | certify that (I) (this haspital) gttended the deceased fra 86 19 _, t9/10/67,, 19__, that (I) (we) last 
19___, and that death Barra at 77M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF Be OE NS 
MD. PHYS, O_ pirecrorn CO pas, OO veh 67 
72d. ADDRESS 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 


$ muti) Dr, Harold 3. Plummer Maple Ave. ,Pres lary 
Bo. a peas %b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
EMO a Spey’ 2 J > is fa 
A pal [41 aA. £, 


w/) 2a FUNERAL DIRECTOR zx ADDRESS 50. RECD BY REGISTRAR — | ZSb, REGISTRARS SIGNATURE 
pS a Lethe Dashiell 926 Lower Sf” oat SEP 1 5 


N 


